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Editor’s Message 


Laurie Blanchard 


compile and analyze the results of the BMC survey. While 

doing so, I was constantly reminded that BMC readers, and 
CHLA/ABSC members, are not a homogenous group. Despite this 
diversity (and this is not a political plea for national unity), 
CHLA/ABSC members have common concerns and experiences. 
Enough, as most of you indicated in the survey, to sustain a journal 
as a method of communication with each other. Maybe not every- 
one wants the same thing from BMC, but I’m hoping we can 
provide at least one article or column in each issue that will be of 
interest to you, plus an opportunity to learn from your colleagues. 


Having said that, (yes, here it comes, the big pitch), BMC can 
also provide you with the opportunity to enlighten and inform 
others. I concede that writing an article can be a daunting task. 
However, you don’t have to write a long article to be published in 
BMC. In this issue, Anna Gagliardi, BMC Assistant Editor, pro- 
vides information on another way you can contribute to BM@C— 
writing a program description. We are also asking for contributions 
to BMC for a theme issue on consumer health information. (See 
page 76). And please don’t forget that our proverbial and virtual 
doors are also open for any suggestions or feedback. 


A s BMC Assistant Editor, one of my main tasks was to 


Still on the topic of consumer health information, I am delighted 
to announce that Susan Murray, CHLA/ABSC Past-President, and 
Director of the Consumer Health Information Service, Metropoli- 
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tan Toronto Reference Library, has agreed to write a regular 
column for BMC on consumer health issues. This column will 
commence with the next issue of BMC. In this issue, we continue 
as always with Rita Vine’s Cyberpulse and Bev Brown’s answers 
to your DOCLINE questions. 


Feature articles for this issue are based on presentations from 
the CHLA/ABSC Conference in Vancouver (May 28 - June 1, 
1997), yet are diverse in focus and perspective. From England, 
Judith Palmer describes an innovative program designed to equip 
librarians with the necessary skills to thrive in this era of constant 
change, and in the future. Anne Crichton, on the other hand, takes 
a historical look at the role of community groups in the develop- 
ment of the Canadian health care system. In previous issues of 
BMC, we read accounts of the impact of regionalization and 
restructuring on Alberta health libraries. In this issue, this thread 
continues with the experience of the Simon Fraser Health Region 
libraries, as told by Sue Abzinger. 


Finally, I'd like this opportunity to acknowledge the contribu- 
tion of previous BMC editors and the BMC publisher, Dorothy 
Davey. I personally thank Dean Giustini for his support and 
encouragement during the editorial transition. Now that J have an 
inkling of what it takes to produce BMC, I congratulate Dean for 
his tremendous effort, and the excellent product of this effort. 
Bravo Dean, you’ re a tough act to follow! | 
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A word from the President/Un mot de !a présidente 


A Word from the President 
Lois Wyndham 


bright days of fall. The roadside vegetation, heated to a dry 

dust by the summer sun, has suddenly put forth a wonder- 
ful display of gold, purple and rust, there’s an irresistible bounty 
of colour and taste in the local farmer’s market, and every organi- 
zation I belong to is suddenly looking for volunteers! As programs 
get going and new projects are at hand, the vast volunteer machin- 
ery on which our society sometimes seems to exist is gearing up 
again, looking for my free time and yours! ‘Free time?”’, you might 
ask, “‘Who has any free time?” Certainly not those of us with jobs, 
families, elderly relatives, hobbies, and the list goes on. Yet some- 
how, being a part of the very things I’ve just mentioned seems to 
bring with it the opportunity, and often the obligation to volunteer, 
whether it’s running the school breakfast club or helping with the 
activities of your professional organization. 


As a national organization, CHLA/ABSC tries to establish 
links with similar organizations, and through Board, task force and 
work group activities, keep in touch with current events in the 
library and health care communities. Despite this national focus, 
most activities and projects could not be carried out without the 
involvement of our local chapters. Projects such as DOCLINE 
implementation, the dissemination of advocacy materials, and the 
annual conference simply would not be possible without our 
chapters. This is where the needs of our members are first iterated, 
and where the “grass roots” networking and development essential 
to our profession takes place. 


A s I write this, summer is beginning to give way to the crisp 


I am particularly pleased, therefore, to announce that Section 
santé of ASTED has become the newest CHLA/ABSC chapter. 
The Section applied last spring, and their application was approved 
at the pre-Conference Board Meeting in Vancouver. ASTED is the 
provincial library organization for the Province of Quebec and its 
members represent every type of library. Section santé includes 
libraries in the health care sector and has decided that, in addition 
to its provincial affiliation, it would like to become more associated 
with health libraries across the country. Bienvenue a nos col- 
leagues de la Section santé. Welcome to our colleagues from the 
Section santé. We anxiously await your participation in 
CHLA/ABSC. 


Since our chapters form sucha strong base for the organization, 
I’ve been disturbed in the last few weeks to hear from several 
Chapter Presidents that they’re having difficulty finding people to 
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serve on their local executive. In one sense this isn’t surprising. 
With the uncertainties and cutbacks in health care generally, people | 
are either feeling stretched to the limit or reluctant to take on a 
commitment they may not be able to fulfill. I strongly believe, 
however, that the need to preserve and be part of a strong local 
group has never been greater. The opportunity to participate in 
tegional resource sharing activities, cost-effective continuing edu- 
cation, and peer group networking can enhance our ability to 
deliver good library service, keep abreast of new technology and 
resources and raise the library’s profile. I encourage you all to 
consider both how you can contribute to your local chapter and 
what it can do for you. 


There are a number of strategies we can use to ensure a positive 
volunteer experience, both for ourselves and for those we hope to 
enlist. 


1) Keep meetings focused and productive. Keep the business side 
to a minimum and include a CE program or relevant speaker. 
Make people want to come! 

2) Encourage support staff in your library to join the chapter and 
participate in programs and projects. Support staff often have 
few opportunities for peer group networking and CE activities 
help them develop their skills. 

3) Plan a chapter project which will benefit your user community 
and apply for a Development Fund grant; your project can be an 
image-builder for both you and your chapter. 

4) Share a volunteer position with someone else. Program planning 
can look daunting to an individual but can be a creative chal- 
jenge when the work is shared. 

5) Balance your volunteer time: one larger commitment and scv- 
eral small activities during the year so you feel positive and 
enthusiastic rather than burned-out. 

6) Remember that volunteer activities can be a plus on your 
resume. When I was being interviewed for my present position, 
one member of the interview panel zeroed in on the fact that I’d 
recently been on the planning committee for a major interna- 
tional conference. He knew the skills and commitment this 
entailed and told me several months later that this was a definite 
factor in my being hired. 


Finally, remember that the best job is often the one you don’t 
get paid for! 7 
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Aword from the Presiden/Un mot de fa présidente 


Un Mot de la présidente 
Lois Wyndham 


céder sa place aux journces plus vives et lumineuses de 

l’automne. La végétation le long de nos routes que le soleil 
a desséchée a soudainement revétu un magnifique manteau ow les 
couleurs de jaune, de mauve et de rouge s’affichent. Et voila que 
les produits de nos marchés agricoles se retrouvent dans une vaste 
gamme de couleurs et qu’il y en a pour tous les gotits. Mais c’est 
également le temps ot toutes les associations dont je fais partie 
sont soudainement a la recherche de bénévoles! A mesure que les 
programmes recommencent leurs activités et que les nouveaux 
projets s’amorcent, l’imposante armée de bénévoles qui semble 
quelquefois donner un visage plus humain a notre société donne le 
signal du rassemblement et réclame mon temps libre et le vétre! 
«Temps libre?», me direz-vous! «Mais qui dispose de temps 
libre?» Certainement pas ceux et celles qui, parmi nous, ont un 
emploi, une famille, des parents plus 4gées, des passe-temps, etc. 
Mais, peu importe, seulement de mentionner ces catégories semble 
comporter en soi et bien souvent l’obligation de faire du bénévolat, 
qu'il s’agisse de faire fonctionner le club des petits déjeuners de 
lécole ou d’aider a la réalisation d’activités au sein de votre 
association professionnelle. 

En tant qu’association nationale, la ABSC/CHLA essaie de 
créer des liens avec d’autres organismes similaires et, par l’inter- 
médiaire de son conseil, de ses groupes de travail et d’activités de 
travail en groupe, reste au courant des divers événements qui se 
produisent au sein des communautés bibliothécaires et de la santé. 
Malgré notre vocation nationale, la plupart des activités et projets 
ne pourraient étre menés a terme sans la participation de nos 
chapitres locaux. Des projets tels que la mise en oeuvre de DO- 
CLINE, la diffusion de documents pour défendre nos intéréts et le 
congrés annuel ne seraient tout simplement pas possible sans la 
participation de nos chapitres. C’est dans ce secteur que les besoins 
de nos membres s’énoncent et ot le réseautage et le prolongement 
de la «base» sont essentiels pour que notre profession occupe la 
place qui lui revient. 

Par conséquent, je suis particuliérement heureuse d’annoncer 
que la Section santé de 1’ ASTED est devenue le plus récent chapitre 
as’intégrer al’ ABSC/CHLA. Cette section a présenté sa demande 
le printemps dernier et elle a regu son accréditation lors de la 
réunion du Conseil qui a précédé le Congrés a Vancouver. 
L’ASTED est l’organisme provincial qui regroupe les bi- 
bliothéques de la province de Québec et ses membres oeuvrent 
dans toutes les sphéres d’ activités des bibliothéques. Cette section 
comprend des bibliothéques du secteur des soins de santé et il a été 
décidé qu’en plus de son affiliation provinciale, elle aimerait 
travailler encore plus de concert avec les bibliothéques de la santé 
de ensemble du pays. Bienvenue 4 nos collégues de la Section 
santé. Nous attendons avec plaisir votre participation a 
CHLA/ABSC! 

Etant donné que nos chapitres sont la charpente solide de notre 
association, le commentaire de plusieurs de nos présidents de 
chapitre 4 l’effet qu’ils éprouvent de la difficulté a recruter de 
nouveaux membres pour siéger 4 leur conseil local m’a inquiétée. 


e A u moment oui j’écris cette chronique, I’été a commencé a 
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Dans un sens, cela n’est pas surprenant. Dans le climat général 
d’incertitudes et de réductions dans les soins de santé, les gens se 
sentent poussés a leur extréme limite ou hésitent a prendre des 
engagements qu’ils pourraient ne pas remplir. Toutefois, je crois 
fermement que le besoin de conserver nos acquis et de faire partie 
d’un groupe local fort n’a jamais été aussi grand. Les possibilités 
de participer a des activités régionales de partage de ressources, de 
formation professionnelle rentables et de réseautage au sein d’un 
groupe de pairs peuvent améliorer notre capacité 4 offrir de bons 
services bibliothécaires, actualiser nos connaissances des nou- 
velles technologies et ressources de méme qu’augmenter la visi- 
bilité de nos bibliothéques. Je vous invite tous et toutes 4 chercher 
des fagons de contribuer 4 votre chapitre local et a découvrir ce 
qu il peut vous apporter. 

Il y a un certain nombre de stratégies auxquelles on peut 
recourir pour vivre une experience de bénévolat positive tant pour 
nous que pour ceux et celles que nous voulons intéresser. 


1) Faites en sorte que les réunions soient ordonnées et productives. 
Allégez Vordre du jour le plus que possible et inscrivez-y une 
activité de formation professionnelle ou invitez un conférencier 
pertinent. Faites en sorte que les personnes aient envie d’y 
assister! 


2) Encouragez le personnel de soutien de votre bibliothéque a faire 
partie du chapitre et a participer aux programmes et aux projets. 
Le personnel de soutien a bien souvent peu de possibilités de 
faire du réseautage avec son groupe de pairs et les activités de 
formation professionnelle sont un moyen de développer ses 
compétences. 


3) Planifiez un projet de chapitre qui profitera 4 votre communauté 
d’utilisateurs et faites une demande dans le cadre des bourses du 
Fonds de développement professionnel. Votre projet pourrait 
servir 4 améliorer votre image et celle de votre chapitre. 


4) Partagez un travail bénévole avec une autre personne. La plani- 
fication d’un projet peut sembler décourageante pour une seule 
personne mais elle peut étre un défi intéressant lorsque les taches 
sont partagées. 

5) Etablissez un équilibre du temps que vous consacrez a vos 
activités bénévoles. Ainsi, il est préférable d’avoir une activité 
importante et plusieurs petites activités au cours d’une année 
pour conserver son enthousiaste et éviter l’épuisement. 


6) Souvenez-vous que les activités de bénévolat peuvent rendre 
votre curriculum vitae plus intéressant. Lorsque j’ai passé une 
entrevue pour l’emploi que j’occupe actuellement, un des mem- 
bres du comité de sélection s’intéressait vivement au fait que 
j’avais fait partie du comité de planification d’un important 
congrés international. Il connaissait ce que ce type d’activité 
exigeait comme compétences et dévouement. Quelques mois 
plus tard, il m’a dit que cela avait été un facteur déterminant dans 
mon embauche. 


En terminant, souvenez-vous que le meilleur travail est bien 
souvent celui pour leque! vous n’étes pas rémunérés! a 
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Skills for a Virtual Future 


Judith Palmer 


Director, Health Care Libraries Unit 
University of Oxford 
Level 3, Academic Centre 
John Radcliffe Hospital 
E-mail: judith palmer@hclu.ox.ac.uk 


Introduction 


hange is the leitmotiv that dominates much of our profes- 
( sional literature, whether we are working in Canada, the 

UK, the USA, ‘Down Under’, or elsewhere. Earnest lists 
appear of the changes that we are facing, and the skills and 
competencies that we must acquire if we expect to be employed in 
the future. Many of these articles or talks have an evangelical and 
polemical flavour, exhorting us to be parodies of perfection. There 
is a large degree of convergence on the required competencies and 
characteristics of the future information professional. I] am not 
against inspirational exhortations or prescriptions for professional 
performance. These are necessary if we are to clarify our role and 
secure our place in what is an increasingly competitive area. 
However, what I do believe is that people cope better with change 
if they are given practical help. 

In the last five years, health librarians in the UK have been 
bombarded from all directions with change. The NHS (National 
Health Service) reforms of the past five years, and in particular the 
R&D Strategy, have promoted not only evidence-based medicine, 
(1) but also the need for a much broader evidence-based approach 
to all health care decisions. The NHS has encouraged this process 
through the support and development of several national informa- 
tion centres; two notable examples being the UK Cochrane Centre, 
which has produced the Cochrane Library, and the Centre for 
Reviews and Dissemination which have generated the production 
of many new information sources. 

The core of evidence-based practice can be summarized as a 
sequence of events: 


1. Formulate a question; 

2. Search the literature; 

3. Critically appraise the results; 
4. Incorporate into practice; 

5. Evaluate the results. 


These five steps are similar to any basic problem-solving model. 
For example, Gordon (2) has proposed the following steps: 


¢ Identify the problem; 

* Generate alternative solutions; 
* Evaluate alternatives; 

* Choose a solution; 

* Implement the solution; 

¢ Evaluate the results. 


It is not difficult to see that the stages in evidence-based health 
care require core information skills. There are many such lists: the 
UK Institute of Information Scientists publish their Criteria for 
Information Science, Barry (3) cites Marland’s nine sequential 
stages, and there are other listings both formal and informal. Most 
suggest that an information professional should be able to frame 
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questions, devise appropriate strategies, locate information, inter- 
rogate sources, judge relevance, understand bias, record and organ- 
ize information, interpret and analyze, re-organize/re-order 
information and present evidence to others. 

In the Anglia and Oxford NHS Region, we recognized, there- 
fore, that the spread of an evidence-based culture would have a 
direct impact on libraries and librarians; requiring new attitudes, 
new services and new skills. We believed that if these changes were 
to be accepted, a process of education and development was 
necessary in order to enable people to feel comfortable with the 
new concepts and structures. In 1994, with the support of the R&D 
Director, Dr Muir Gray, we developed a program of professional 
development for the librarians in the region, which we called The 
Librarian of the 21° Century. This was implemented in the west 
of the region in 1995 (4,5) and repeated, with revisions, in the east 
of the region in 1996, 

Recognizing the value of The Librarian of the 21" Century 
program, the growing importance of the Internet (especially in the 
continuing absence of the NHS Net), and the special needs of 
primary care, the R&D Director provided resources for us to build 
on what had already started, and develop the Libraries and Librar- 
ian Development Program. It was clear to us that a major initiative 
of this sort was necessary if we were to: 


educate librarians about the philosophy and concepts of the new 
culture; 

provide them with the skills both to do it themselves and to be 
more proactive and competent in training their users; 

provide them with access to the new information sources in the 
UK and on the Internet; 

provide them with access to the Internet; 

educate libraries about the explosion of new sources and old 
sources from new places and 

find a way to encourage and support information services to 
those who worked in primary care. 


o- 


° 


The broad aims of this program are: 

* to ensure that all libraries and librarians in the Anglia and 
Oxford Region have the knowledge, skills and facilities to 
provide health care professionals with access to the knowledge 
base of health care, and thus to ensure that all decisions in health 
care are based upon the best available evidence. 

The Libraries and Librarian Development Program covers 
three areas: Networking and the Internet, Continuing Professional 
Development, and Primary Health Care. 


The Librarian of the 21°* Century 


I want to focus now on the work we have done in The Librarian 
of the 21" Century, and in continuing professional development. 
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The program we developed is essentially a package for change 
management. It took account not only of the tumultuous change in 
the organization and philosophy of the NHS, but also large-scale 
change in the world of libraries. These can be summed up as: 


print to electronic; 

storage to access, 

free to fee; 

new competitors; 

new user expectations; 

new curricular requirements; 
new and more information sources; 
more to do with less money; 
distance learning; 

opinion-based to evidence-based. 
(Thanks to Joanne Marshall) 


Pe ee 


Skills and Knowledge for the 21* 
Century 


Whatare the skills, and what kinds of 
knowledge will be important for librari- 
ans to have in the years ahead? This is 
my particular checklist: 

* Organizational politics; 
How to operate in a market place; 
How to negotiate; 
How to use and teach critical appraisal as a means to filter the 
literature; 
Why research based decision making is important in health care 
and in our own profession; 
How to teach in all contexts—from individuals to large groups; 
How to facilitate leaming; 
How to market, plan, evaluate; 
How to locate and better search new information sources and 
products; 
How to quickly take advantage of new technologies; 
How to exploit the resources of the Internet; 
How to create personal storage and retrieval systems. 


The Medical Library Association of America has also recog- 
nized the importance of organizational, political and transferable 
skills, as well as subject-based skills, in its important Educational 
Policy Statement - Platform for Change. (5) 


eee - oe 


oe 


. 


Program Design 


We tried to take account of these factors in the design of the 
program. The Librarian of the 21 *t Century aimed to: 


_ 


. Encourage librarians in the Region to explore the issues involv- 
ed in gaining and maintaining access to the knowledge base of 
health care. ‘ 
Examine their changing role in the health service. 

. Recognize that the intensified information demands and the 
impact of information technology will influence what skills and 
knowledge they will require if they are to work effectively in 
future. 


wn 


The program was launched with an introductory seminar led by 
Joanne Marshall, Associate Professor in the Faculty of Information 
Studies at the University of Toronto, a leading centre for this work 
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| am not against inspirational 
exhortations or prescriptions for 
professional performance. 
These are necessary if we are to 
clarify our role... However, what | 
do believe is that people cope 
better with change if they are 
given practical help. 


Skills for a virtual future 


in Canada, She gave a ‘tour de force’ review of the trends affecting 
the workforce, the workplace in general, and libraries in particular. 

In February, the program emphasis was on critical appraisal, 
witha specially adapted workshop for librarians based on the series 
of workshops aimed at public health physicians, NHS Purchasers, 
and other health care professionals. This was organized by mem- 
bers of the Critical Appraisal Skills Team, whose genesis lay ina 
collaboration between Ruairidh Milne of 
the NHS Anglia and Oxford Region and 
Larry Chambers of the Department of 
Public Health in Hamilton. (7) 

A pair of two-day workshops in 
March aimed to enhance the ability of 
participants to plan and provide effective 
teaching sessions with information us- 
ers. By the end of this workshop, partici- 
pants had explored some of the 
components of effective adult learning 
and related these to their own teaching 
priorities as librarians, had looked at 
some theories of learning, and been pro- 
vided with the opportunity to put some 
of these theories into practice in a micro-teaching project. 

In preparation for the next pair of events, a self-assessment 
questionnaire was distributed in order to identify those skills that 
were perceived to be lacking or in need of updating. The main 
needs identified by the questionnaires were for greater expertise in 
navigating the Internet, for more knowledge on new information 
resources in the NHS, and for updated skills in information re- 
trieval. The next pair of two-day seminars, held in June, were based 
largely on the results of this survey. A one-day workshop on 
"Demystifying the Internet" was followed by “Superhighways and 
Byways", in which participants were informed of new develop- 
ments in online searching, were given an overview of the work of 
the UK Cochrane Centre and the Centre for Reviews and Dissemi- 
nation in York, and introduced to new UK information resources 
in health. 

A final half-day workshop was arranged to allow participants 
to review The Librarian of the 21" Century program as a whole, 
and consider what changes would be desirable if the program were 
to be repeated. Working in small groups, participants were asked 
to identify elements in the program which should become part of 
the regular repertoire of professional development for the Region, 
to consider how best to build on the knowledge and experience 
gained through the program; to practice any skills acquired; and to 
identify any other areas where staff development would be useful 
in equipping participants to be more effective ‘librarians of the 2 1* 
Century’. 


Evaluating the Program 


Each event was evaluated and responses collated. The final 
workshop provided the opportunity for participants to look back at 
the entire program and also to look forward. There was a strong 
consensus that the high points of the program were the teaching 
skills workshops and Intemet workshops, with the critical ap- 
praisal workshop, database search sessions, and the introductory 
day all mentioned. Inevitably, there were omissions. All partici- 
pants identified ‘marketing of library services’ and ‘facilitation 
skills’ as important. 
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Skills for @ virtual future 


Benefits 


We have been fortunate, especially in the west of the Region, in 
having an active tradition of human networking and resource 
sharing. This has enabled the benefits of the program to be realized 
much more quickly than might otherwise have been the case. These 


After the 21" Century 


Following on from the program in the west, the Regional 
Training Group assessed the program and drew up a strategic plan 
for a program of professional development. The first task was to 
fill in the identified gaps. We provided a workshop on ‘Facilitation 


benefits have affected both the partici- 
pants in the program as well as those who 
use their services. For example: 


Personal impact 

All librarians have gained confidence 
and have reported that their profile has 
been raised within their organization. 
They have recognized that they have 
unique and valuable skills within an evi- 
dence-based culture. 


The program was launched with 
an introductory seminar led by 
Joanne Marshall, Associate 
Professor in the Faculty of 
Information Studies at the 
University of Toronto, a leading 
centre for this work in Canada. 


Skills’ and at our residential meeting 
last year we ran a two day event which 
focused on ‘Marketing’. This year we 
have completed the EBP cycle with a 
workshop on ‘How to Evaluate your 
Service’. In the east of the region, a 
revised version of the program was de- 
livered last year. 

But that is not the end of the story. 
The Regional Training Strategic Plan 


Librarians as partners in critical ap- 
praisal skills teaching 

Beginning in 1992, a series of workshops under the Critical 
Appraisal Skills Programme (CASP), was held in Oxford to intro- 
duce public health physicians and other health professionals to the 
techniques of critical appraisal and to the special importance of 
systematic reviews and meta-analysis as a means to sift and syn- 
thesize the evidence. The CASP battle cry was: ‘Find, Appraise, 
Act’. 

Participants in these workshops expressed an interest in leaming 
how to find the evidence. As a result, the Health Care Libraries 
Unit (HCLU) of Oxford University and librarians in the Health 
Libraries and Information Network (HeLIN) of the Anglia and 
Oxford NHS Region worked with the CASP team to develop a pilot 
workshop aimed at those who had already attended a critical 
appraisal skills workshop. The pilot has been followed by a number 
of such workshops throughout the region, each one building on 
previous experience and incorporating improvements of design 
and presentation. 


Librarians as partners in knowledge management 

Restructuring and reorganization in the NHS has forced the pace 
of change. The purchase of health care 
is likely to increasingly devolve to pri- 
mary care practices and consortia. This 


recognizes the need: 


* to provide training for new librarians 
in our network; 

* to continually update and enhance existing competencies and 
skills; 

* to evaluate the training and 

* assess how far is our practice evidence-based. 


Conclusion 


This project was, and is important for three reasons: 


* We have shown librarians ow to enhance and improve their 
skills, not merely exhorted them to do so. 

* We have also provided a cohort of librarians with the same 
package of experience and with the training that we feel to be 
essential to support evidence-based patient care, I think it would 
be difficult to overestimate the importance of shared learning 
by acohort of practitioners who are in regular contact with each 
other. I believe that it must affect not only the way in which 
they carry out their own jobs, but also affect the quality of 
library provision throughout the region, to the benefit of all 
health professionals. 

* From the viewpoint of an individual librarian, we have also 

provided a package of learning events 

whose content has much wider appli- 


has emphasised the need for purchasers 
to buy clinically effective interventions 
and for them to base their decisions on 
evidence as much as clinicians. Librar- 
ies and librarians have been identified as 
key component of the knowledge man- 
agement complex of Research-Educa- 
tion-Audit-Libraries (REAL). 


Librarians as instructors 

Similarly librarians in our network 
have been involved in running the an- 
nual Search Clinics at the International 


We have been fortunate, 
especially in the west of the 
Region, in having an active 

tradition of human networking 
and resource sharing. This has 
enabled the benefits of the 
program to be realized much 
more quickly than might 
otherwise have been the case. 


cability and significance than for 
health care alone. 


Thus: 


we have actually shown librarians 
how to do it better, not only exhorted 
them to do so; 

we have attempted to provide a cohort 
of librarians with the same package of 
experience and to expose them simul- 
taneously to new trends and develop- 
ments in their professional and 
organizational milieu; 


° 


° 


EBM Workshops, organized by Dave Sackett’s Centre for Evi- 
dence Based Medicine in Oxford. 

They are also involved in a new University of Oxford’s Masters 
Program in Evidence-Based Health Care—an important module of 
which is concerned with information skills. 
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* we have given them a set of skills with wider applicability 
which they can develop further. 
Our work has also had impact beyond the boundaries of our 
region. In other regions where a co-ordinating regional library unit 
such as my own exists, similar programs are now being developed. 
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For example, in North Thames Michael Carmel has recently begun 
a program of professional development within the Research 
Awareness program; and in North Thames Shane Godbolt is doing 
something similar. In other regions where there are no regional 
library units, progress has been slower and more uneven, relying 
on the enthusiasm of a particular public health consultant or R&D 
co-ordinator. 

Elsewhere in the UK there are other foci of development. Most 
notably, in Sheffield, Andrew Booth (8) at the Sheffield School of 
Health and Related Research (SCHARR), inspired by the McMas- 


Skills for a virtual future 


ter work and by work being done in Oxford, has developed a series 
of training workshops for librarians on ‘Becoming ADEPT’ which 
uses material from CASP and the Cairns Library. 

Inconclusion, I believe that if libraries are not to be increasingly 
marginalized, we must recognize that an investment in continuing 
professional development is one of the most important weapons 
we have if we wish to continue to be taken seriously by other 
professional groups, and by those who use our libraries. Librarians 
must seize the opportunity to make their libraries the Centres of 
Evidence in the organizations in which they work. L 
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Introduction 


he first WHO sponsored conference held in Ottawa in 1986 
was a tuming point in the way Canadians viewed health 
care. Previously, overwhelming interest in the ability of 
scientific medicine to provide cures, shaped and developed the 
Canadian health care system. Now, however, many patients (par- 
ticularly in psychiatry) challenge the way doctors expect them to 
accept their diagnoses and prescriptions for treatment. Patients are 
expressing a need for an interdependent relationship, where they 
are advised and consulted, not one built on total dependency. 


The Health Promotion movement in 
Canada, first outlined in.A New Perspec- 
tive on the health of Canadians in 1974, 
(1) suggested that lifestyle, environment 
and biological risk are more important 
than medical care for ensuring good 
health among Canadians. By 1986 it had 
been accepted that individuals must take 
responsibility for their own lifestyle, and 


The first WHO sponsored 
conference held in Ottawa in 
1986 was a turning point in the 
way Canadians viewed health 
care. Previously, overwhelming 
interest in the ability of scientific 


sicians dominated the health care system because of their technical 
education, and as gatekeepers who were able to assess whether 
their patients were legitimately ill or were making fraudulent 
claims on their employers, became an important professional force. 


A National Health Act 


The demand for medical services and the development of 
biomedical technology increased health care costs. Working peo- 
ple in several countries began to demand public financing of 
services. In 1935, the BC government passed a provincial health 
insurance act which, despite general 
support, was never proclaimed. Opposi- 
tion from the business community 
stemmed from the fear that having to 
make contributions to the fund would 
put them at a competitive disadvantage 
vis a vis other provinces. As well, the 
doctors did not think the proposed pay- 
ments were high enough.Supporters of 


for organization of their local environ- 
ments. The WHO 1986 conference 
changed the model of health service de- 


medicine to provide cures, 
shaped and developed the 
Canadian health care system 


this legislation began to consider 7a- 
tional health insurance schemes. 


livery from the biomedical to a social 
model of care, recognizing that commu- 
nity members had been excluded not 
only from consultation about individual health issues, but from 
health service policy making in general. What is the purpose of a 
national health care policy if Canadians have not been consulted? 
This paper examines in greater depth the changes which have both 
influenced the development and history of Canadian health care 
policy, and the past and future role of Canadians as participants in 
their health care system. 


From Rural to Urban 


To examine the role of community participation, it is helpful to 
review the history of Canadian health policy development. Fortwo 
centuries, Canada was a country of rural settlements where com- 
munity members cared for each other in times of sickness and need. 
As Canada industrialized and the population migrated to urban 
centres, the breadwinner in the nuclear families required expert 
medical help in order to retum to work as quickly as possible. 
Neighbours provided as much help as possible, and in the larger 
centres charities often provided assistance. 

The migration to urban areas occurred as the medical profession 
was moving away from providing mainly pastoral care to provid- 
ing biomedical services based on new scientific knowledge. Phy- 
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In the late 1930’s, the federal govern- 
ment surveyed Dominion-Provincial 
Relations and found large differences 
between provinces in their ability to pro- 
vide services. (2) World War I also revealed health and educa- 
tional differences in recruits from across the country. Using Great 
Britain as a model, Canada decided to move towards becoming a 
welfare state. At first there were constitutional problems: Ontario 
did not wish to share its wealth and Quebec wanted to control its 
own social affairs. At the 1945-46 Dominion-Provincial Confer- 
ence, the provinces failed to reach agreement. (3) 


However the federal government pursued the idea, and in 1948 
passed the National Health Grants Act, which offered assistance 
to the provinces for health planning, hospital construction, and 
demonstration grants for public and mental health By 1957, On- 
tario agreed to participate in the Hospital Insurance and Diagnostic 
Services Act,and after investigation by a Royal Commission on 
Health Services (1961-64), the Medical Care Insurance Act passed 
in 1966. Because the public had clearly expressed concerns about 
hospital costs, the emphasis in these programs was to provide crisis 
care. 


Changing Power Structures 


New publicly-funded programs resulted in a new structure of 
power over the system. Services previously provided by medical 
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entrepreneurs and hospitals were funded partly by fees, partly by 
charities. Robert Dubin has suggested that four kinds of power 
exist in industrial organizations: techni- 
cal, formal, non-formal and informal, 
and the way the Canadian health care 
system developed seems to fit this 
model. (4) (Dubin defines non-formal 
activities as "knowing how to work the 
system’ and informal inputs as using 
social relationships to get ideas across). 
In this new structure, physicians main- 
tained their technical power, but the for- 
mal power to control funding and 
regulation was given over to govern- 
ments. 


Provinces were always able to regu- 
late their social services, but as they had 
no funding base usually delegated 
power to professional associations or 
municipalities. When Canada chose a health insurance model for 
its welfare state, provinces were given funding powers. The federal 
government handed over the redistribution of revenue to the prov- 
inces in the form of conditional grants which, at first, were open- 
ended. In 1977 the federal government passed the Established 
Programs Financing Act, making provinces responsible for allo- 
cating new federal block grants. The federal government also 
provided incentives for giving more care in the community. 


Unfortunately the fragmentation of program funding into what 
has been called ‘stove pipes’ became set in place, thus making it 
difficult for provinces to change. They had taken control over 
system funding, but not the management of it, and existing or new 
organizations continued to function much as before without much 
interaction. 


Provincial government politicians and bureaucrats were very 
inexperienced. Between 1948 and 1972, politicians worked for 
their own constituents rather than the interests of the whole prov- 
ince; bureaucrats were mainly clerks who collected the grants-in- 
aid. Not until 1977 did governments begin to take a broader view 
of their responsibilities. Cabinets took more contro] of the MLAs 
and bureaucrats became more professional in their administrative 
activities. 


The Work of Voluntary 
Organizations 


In 1964, The Royal Commission on 
Health Services engaged a consultant, 
Elizabeth Govan, to review the work of 
voluntary organizations. (5) Govan 
found that the work of the major chari- 
ties was supplemented by the growth of 
mutual aid organizations since 1940, but 
forecast changes which would take place if Canada continued to 
introduce welfare state legislation in the late 1960s. In fact, many 
voluntary organizations did join to form United Ways in order to 
allocate donations effectively. (Though some of the larger organi- 
zations such as Easter Seals decided to remain independent). To 
some extent these organizations shared formal power with govern- 
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For two centuries, Canada was a 
country of rural settlements 
where community members 

cared for each other in times of 

sickness and need. As Canada 
industrialized and the population 

migrated to urban centres, the 

breadwinner in the nuclear 
families required expert medical 
help in order to return to work as 
quickly as possible 


Between 1948 and 1972, 
politicians worked for their own 
constituents rather than the 
interests of the whole province; 
bureaucrats were mainly clerks 
who collected the grants-in-aid. 


Community participation in health service policy making 


ments because they provided services outside the public system of 
funding. (6) 


The main Canada welfare state legis- 
lation was passed by 1966. Saskatche- 
wan’s struggle to bring in its own health 
plan was thwarted due to lack of money, 
and only incremental changes were im- 
plemented. During Quebec’s Quiet 
Revolution in the 1960s, a number of 
public inquiries into its health and social 
services were initiated. The attempt, 
however, to introduce a new rationally 
planned system of health and social serv- 
ice provision based on Community 
Health and Social Service Centres 
(CLSCs) was met, as in Saskatchewan, 
with considerable resistance. (7) 


Quebec’s rational approach influ- 
enced the federal Deputy Minister of Health and Welfare, Dr. 
Maurice Le Clair.Upon his appointment in 1968, LeClair, began 
to challenge the goals and the management of the Canadian system. 
He set up a Task Force on the Costs of Health Care (8) to examine 
hospital organization, and established a committee to examine 
whether Community Health Centres would provide a better model 
of practice than the current model (which could be regarded as a 
subsidized entrepreneurial fee-for-service arrangement). (9) Le- 
Clair also shifted some research monies from biomedical investi- 
gation into health care system research, and finally, set up a Task 
Force to consider whether the major role of the health care system 
was to provide access to crisis care for medical practitioners. This 
Task Force demonstrated that lifestyle, environment (both physical 
and social) and genetic risk has a greater effect on health than 
access to crisis care. (10) Canadian health care policy however, 
was not yet ready to incorporate such major changes revealed by 
these investigations. (11) 


Inthe 1960's, another Quebecois, Pierre Elliot Trudeau, arrived 
in Ottawa. While Justice Minister in the Pearson government, 
Trudea published a pamphlet advocating a Charter of Rights. When 
he became Prime Minister, Trudeau continued to work for greater 
equality for all Canadians, and in 1982, 
when the constitution was patriated, he 
saw that a Charter of Rights and Free- 
doms was appended. In 1983, the 1976 
Human Rights Act was revised. In this 
tevision, four disadvantaged groups 
were identified as needing enhancement 
of their citizenship rights : women, na- 
tive peoples, multicultural groups, and 
persons with disabilities. 

Trudeau’s actions had great impor- 
tance in our vision of the meaning of a 
welfare state. Where earlier policy makers saw it as a matter of 
financial redistribution across the provinces and among individu- 
als, it now became a matter of attitude change, of acceptance of 
others who were different and the need to support them. Unfortu- 
nately these new ideas emerged just as Canada was becoming 
aware of its deficit problems. 
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Community participation in health service policy making 
Health Promotion 


Eventually, changing international views strongly influenced 


groups identified by the Seaton Committee as marginal groups). 
Other issues examined were the improvement of communications 
(including public education), and the identification of areas where 


Canadian policy. The 1976 World 
Health Organization Conference, held at 
Alma Ata, emphasized the importance of 
primary care in undeveloped countries. 
(12) Health policy makers everywhere 
began to recognize this need. By 1986, 
when the first WHO health promotion 
conference was held in Ottawa, Canada 
published its contribution to the world 
movement, Achieving Health for All by 
the Year 2000. (13) This emphasis on 
health promotion changed attitudes in 
Canada. Instead of accepting depend- 
ency on medical professionals, the report 


Regional boards are now 
challenging the rights of 
provincial government and the 


medical profession to make all 


the policy decisions. What do 
these new structures mean in 
terms of community 
participation? Will there be a 
shift from top- down to 
bottom-up decision making? 


special studies were needed (e.g. in 
mental health), The main emphasis was 
on increasing public involvement in 
policy development. The process has 
been slow, and sometimes disenchant- 
ing, but is moving along steadily. The 
Health Board is now making good pro- 
gress in planning, and has been given 
responsibility for a huge global budget. 
(18) 

Community involvement elsewhere 
in Canada has also progressed slowly. 
An early challenge was to appoint con- 


focussed on the need for greater individ- 
ual involvement in developing a good 
lifestyle, good relationships and an inter- 
dependency with professionals. In 1988 another federal govern- 
ment publication, Mental Health for Canadians: Striking a Bal- 
ance,demonstrated that, though medical professionals are able to 
deal with illness, wellness is best acheived from supports provided 
by social service professionals and peers. (14) 

The shift in the definition of health caused provincial govern- 
ments to reconsider their health care systems. In the early 1980’s, 
provincial inquiries examined the management of health services, 
and all provinces, except Prince Edward Island, reconsidered their 
health system’s goals, and how better to reach them. (15) The focus 
changed to the determinants of health, as well as to the fragmenta- 
tion of services and wastefulness in management. They began to 
consider whether it might be better to decentralize power from 
provincial governments to new regional authorities which would 
be given global budgets. This, they thought, should enable them to 
shift money across the system to where it might be more needed. 
The regions could set local priorities and 
reverse the marginalization of some of 
their residents. 


Regionalization 


Although regionalization has begun 
in most provinces, still little is known. I 
can only report on my experience with 
the Vancouver/Richmond Health Board. 
In BC, following the Seaton Report and 
the government’s acceptance of many of 
its proposed changes in New Directions, regional district organiz- 
ers were appointed in 1993. (16,17) In Vancouver, Sharon Martin, 
a public health nurse, alerted voluntary organizations and commu- 
nity groups to the province’s willingness to involve community 
members in health policy making. Thirteen Vancouver neighbour- 
hood groups were set up to study local needs. An interim regional 
steering committee began work. A Health Board was created, as 
well as community health committees for neighbourhoods in the 
city and population health advisory committees (for the seven 
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Social services are organized 
separately and may have little 
connection with health services. 
As Canadians we should be 
concerned to know where we go 
from here. 


sumers to professional governing 
boards, successful only in the case of 
nursing associations. (19). Later, greater 
emphasis put upon patients’ rights, (20) only tended to develop as 
concern for improving complaints mechanisms or taking cases to 
court. A study of consumer involvement in Saskatchewan (21) 
resulted inthe MLAs claiming total responsibility for representing 
community interests. Although there were some moves towards 
setting up Community Health Centres where consumers might sit 
on governing committees and have some input, other provincial 
governments were no more interested in developing community 
advisory committees. (22) 


Regional boards are now challenging the rights of provincial 
government and the medical profession to make all the policy 
decisions. What do these new structures mean in terms of commu- 
nity participation? Will there be a shift from top- down to bottom- 
up decision making? There is a lot of discussion about the meaning 
of shared governance and the participation of those who are knowl- 
edgeable but who do not hold managerial positions. The distinction 
between governance and management is 
also being considered. 


We are beginning to question what is 
meant by the sharing out of public mo- 
nies. The Hippocratic Oath taken by 
physicians focusses on the care of the 
individual, not on population medicine. 
Should services be given to those who 
demand access or to those who most 
need it but are not good at asking for 
help? What do these recent changes in 
approach mean for Canadian society? 
Are we still committed to the collectivism of the welfare state? Or 
simply to more efficient use of resources? 


Presently regions are limited in their mandate. Doctors negotiate 
through the medical plan and are not controlled by regions re- 
stricted to dealing with health care institutions. Social services are 
organized separately and may have little connection with health 
services. As Canadians we should be concemed to know where we 
go from here. : 
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Editor’s Note: This paper was based on a keynote 
address at the CHLA/ABSC Conference in Vancou- 
ver, May 28- june 1, 1997. 
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Regionalizing and Restructuring in British Columbia : 
The Simon Fraser Health Region Experience 


Sue Abzinger 


Library Manager 
Royal Columbian Hospital 
Simon Fraser Health Region 
330 East Columbia Street 
New Westiminister, BC V3L 3W7 
E-mail: sue_abzinger@sfhr.hnet.bc.ca 


Background 


1991 when the recommendations of the Royal Commission 

on Health Care and Costs were published in the document 
Closer to Home. Concrete initiatives based on these recommenda- 
tions occurred with the announcement of New Directions for 
Health Care in 1993, and the creation of regional health boards 
and community health councils in July, 1994. The goals for region- 
alization were much the same here as in other provinces: decen- 
tralization, governance ‘closer to home’ through regional health 
authorities (boards), greater public participation, and a continuum 
of care for health consumers. 


T impetus for regionalization in British Columbia began in 


Despite similar beginnings, British Columbia’s experience has 
not matched that in other provinces.Even 
with new structures and much attention 
to planning, between 1994 and 1996 
very little changed. The Minister of 
Health, early in the summer of 1996, 
called a halt to regionalization activity to 
evaluate its progress. He reestablished 
initiatives only in November, with nu- 
merous changes and new, strict dead- 
lines for action. Thus, the B.C. health 
system was to some extent sheltered 
from the upheaval associated with re- 
gionalization occurring elsewhere. 
Ever-tightcning budgets were, just the 
same, leading to downsizing and reeingi- 
necring in the health sector, especially in hospitals. 


B.C. Health Library Situation 


The health library structure in British Columbia differs from 
other provinces. Here we have a large university biomedical li- 
brary, several provincial special libraries, and some smaller librar- 
ies, many of which are in hospitals. 

The University of British Columbia’s Woodward Biomedical 
Library and its affiliated branches in Vancouver’s teaching hospi- 
tals provide direct service to faculty and students, and staff in those 
hospitals. Formally established service links to other health facili- 
tics or groups have been virtually nonexistent, however, or oper- 
ated only on an indirect basis. 


The specialized libraries serve their own constituents, for exam- 
ple, the Medical Library Service, the Registered Nurses’ Associa- 
tion Library, the Ministry of Health Library, the BC Cancer 
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The goals for regionalization 
were much the same here as in 
other provinces: 
decentralization, governance 
‘closer to home’ through regional 
health authorities (boards), 
greater public participation, and 
a continuum of care for health 
consumers. 


Library. These libraries also act as resource libraries to other 
smaller libraries, especially those in hospitals. 


Most other health libraries are based in hospitals or institutional 
facilities. These are classified as non-teaching hospitals, though 
they may serve intern/residency and other health education pro- 
grams. They tend to be small (except two in multi-site [former] 
hospital organizations), and staffing in the library usually consists 
of a librarian only, who may be employed on a part-time basis. 


No formal agreements or library consortia exist other than 
between UBC and affiliated teaching hositals. Resource-sharing 
and all other initiatives happen on an informal basis, or because of 
Health Libraries Association of BC activities. 


During the years when regionalization was getting underway, 
the hospital librarians had great hopes 
that their libraries would form the hub of 
library services in each region They 
knew that the existing structures did not 
adequately serve the information needs 
of many health professionals in the 
province, and that they were hardly ad- 
dressing consumer needs at all. 


When the regions were reduced to 
eleven from twenty in November 1996, 
some hospital libraries were shifted into 
a larger regional structure with other 
existing libraries, or else left to serve 
both a wide area and range of demands 
without any increase in staff or re- 
sources. They are now experiencing the problems health libraries 
elsewhere have been facing with regionalization. Lack of technol- 
ogy and network links compound these problems. 


Simon Fraser Health Region 


The Simon Fraser Health Region became a legal entity in April 
1996. Two of its hospitals, Royal Columbian in New Westminster, 
and Eagle Ridge in Port Moody, twelve kilometres apart in mu- 
nicipalities east of Vancouver, had made up a multi-site organiza- 
tion for ten years. In 1995, another institution, Ridge Meadows 
Hospital, located twenty-five kilometres in another direction, 
joined the original two. ‘Creeping’ regionalization had begun to 
set in. 


In Spring of 1996, two continuing-care facilities joined the three 
hospitals to make up the membership of the Region. There was a 
large library at Royal Columbian with 1.5 staff which also covered 
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the needs of Eagle Ridge, a .4 FTE library technician at Ridge 
Meadows, and a dated book collection with no services for the 
continuing care sites. 


The Burnaby Region and Simon Fraser Health Region were 
joined the following November when the regions were reduced in 
number. This meant that another large hospital, with attached 
extended care facilities, as well as several community-based agen- 
cies, became part of the picture. There was still extensive work 
outstanding for linking the earlier sites. With this new amalgama- 
tion, structures, policies and issues had to be addressed anew. 


Two more additions to the Region were still to be made, The 
transfer of Ministry of Health personnel formerly under provincial 
jurisdiction (public health, mental health), became official in Apnl 
1997; and a similar transfer of municipal employees is planned to 
occur in October of this year. Then the 
regional structure will be complete. 


Our Region encompasses a popula- 
tion of 461,700 with a staff of 8000 
(5000 FTE), and a budget close to $500 
million. The Library now has a total staff 
of 3.2, with two full-time librarians, one 
acting as Regional Manager, spread 
across five sites. To date this is what we 
have accomplished: 


+ adevelopment plan has been formu- 
lated, approved by the regional Li- 
brary Committee and carried forward 
to the executive; 

* a technological links proposal is in 
the works. This includes adding, upgrading, standardizing and 
networking the library-related technology; 

* database entry of resources at various sites is underway: three 
sites have now been completed; 

* regional journal subscriptions are undergoing review based on 
a needs survey and expanded subject coverage; 


We are fortunate to be ina 
Region which has been in the 
vanguard of regionalization in 

this province. We are also 
grateful that we can learn from 
the pioneering efforts of other 
health libraries in Canada who 

are farther along in the regional 
integration process. 


Regionalizing and restructuring in British Columbia 


* the continuing care collection at one site has been culled and 
made more accessible for users. 


The tasks that lie ahead will continue to provide challenges: 


* completion of the database project, with the goal of having a 
regional OPAC in place by the end of the year (at present no 
site has an OPAC that can be extended to other sites); 

* centralization in the Library of purchasing and records for 
books, subscriptions and knowledge-based software for the 
Region; 

* development of a Library web site for our planned Intranet, and 
possibly, Internet access; 

¢ collection development in the areas of continuing care, public 
and mental health, and consumer information, 

* agreements with unions to allow staff flexibility to move be- 

tween sites. 


In many ways the Library in the Si- 
mon Fraser Health Region has been 
lucky. We have not experienced any 
staff cuts; because we have been tech- 
nology poor, we are now in a good po- 
sition to ‘start fresh’ (e.g. the OPAC 
initiative); and the staff have strengths 
and skills which complement each 
other. Our organizations have strong 
cultures which the executive is striving 
to maintain while also moving toward a 
regional outlook. This means that exist- 
ing library services, well regarded by 
users, remain site-specific but enhanced 
with the additional benefits that regional integration will bring. 


We are fortunate to be in a Region which has been in the 
vanguard of regionalization in this province. We are also grateful 
that we can lear from the pioneering efforts of other health 
libraries in Canada who are farther along in the regional integration 
process. a 


Editor’s Note: This article is based on Sue Abzinger’s 
contribution to a panel discussion on “Restructuring 
Health Libraries” at the CHLA/ABSC Conference in 
Vancouver, May 28 - June 1, 1997. 


Author Information 


Sue Abzinger is Manager of the Library at Simon Fraser Heatth 
Region, based at the Royal Columbian Hospital in New Westminis- 
ter, B.C. She worked at the BC Health Association for four years 
before assuming the position of Librarian with the Royal Columbian 
Hospital, where she has worked for 18 years. 
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Columns 
Ask Doctor DOCLINE 


Bev Brown 


uestions to Doctor DOCLINE 
are fielded by the CISTI DOC- 
LINE Coordinator to answer 
quens that no manual or help screens 
seem to address. Direct your questions 
to: 
Beverly Brown 
DOCLINE Coordinator 
Tel: 1-800-668-1222 
E-mail: cisti.docline@nre.ca 


Q: Tam worried that if my library participates in DOCLINE, I will be swamped with document delivery 
requests. 


A: DOCLINE was designed as a resource sharing tool. As such, participating libraries must add their journal 
holdings to SERHOLD and be willing to act as lenders as well as borrowers. It is understood, however, that 
some libraries, especially those with smail collections, will be largely net borrowers. 


The DOCLINE Information Booklet strongly advises libraries to contact other libraries before adding 
them to their routing tables. This applies particularly when the potential lending library is not already a 
document delivery partner. Indications are that libraries are following this suggestion, allowing a new library 
time to clarify its policies and charges, to request not to be included in a routing table, or to request to be 
placed in a certain range of cells. 


Though all libraries are included on the list of Canadian participants, libraries new to DOCLINE tend to 
come in as a group and include only each other on their routing tables. They have time to learn DOCLINE 
with their traditional resource sharing partners. 


One of the benefits of DOCLINE is that it automates and streamlines the work of initiating and responding 
to requests. Borrowing items is faster and easier because you do not need to look up locations and you can 
use Unique Identifier Numbers to request and verify citations from MEDLARS. Time saved in borrowing 
provides an opportunity to fill requests as a lender. 


But should the number of requests to lend become a problem, libraries should contact the DOCLINE 
Coordinator so that the situation can be analyzed and solutions negotiated. NLM provides a table to each 
library showing the location of your LIBID on the routing tables of other DOCLINE libraries. It may be 
appropriate to ask that some libraries move your LIBID to another cell or remove you altogether from their 
tables. 


Inaccurate SERHOLD data may be generating unnecessary requests. This can be easily corrected. You 
may also need to consider revising your document delivery policies -reciprocal arrangements, pricing, client 
groups - in order to guarantee an acceptable level of service. Also remember that joining DOCLINE is not 
an irrevocable step. Your LIBID can be made inactive, though this would be done only after all other corrective 
actions had been taken to make DOCLINE work optimally for you. a 
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Columns 


Cyberpulse 
Rita Vine 


CYBERPULSE 


Rita Vine is Marketing and Instruction Coordina- 
tor at the Gerstein Science Information Centre, 
University of Toronto. Copies of Cyberpulse col- 
ummns are available at the Web-site: 


http://www.imr.on.ca/cyberpulse/cyberpulse.htm 


Comments and suggestions for future columns are 
welcome and should be directed to: 


E-mail: rita.vine@utoronto.ca 


HIV/AIDS Treatment Information on the Internet 


canbe a challenge for health care providers. General medical 
“jump points” reveal only limited information, and search 
engines yield too much irrelevant material. 

For example, searching the keyword “HIV” in Alta Vista 
yielded over 300,000 ‘‘hits”, or web pages that have the keyword 
“HIV”. The newest web information can take many weeks to be 
indexed on the search engines. As more sites are being generated 
“on-the-fly’’ through databases, which cannot always be accessed 
by search engines, some relevant web sites may not get indexed at 
all. 

For AIDS and HIV information, specialized catalogues are 
important. Some web authors have embarked on projects to organ- 
ize the vast AIDS-related web resources into more helpful user 
guides. These special guides, which are web-accessible, are usually 
much better starting points for finding information than a search 
using a search engine. 


F inding specific HIV and AIDS-related treatment information 


HIV/AIDS Information Jump Points 


These are large lists of AIDS-related Internet resources, 
brought together by an interested volunteer, medical professional, 
or librarian. They are excellent starting points for finding AIDS 
information, particularly on general topics that will yield thousands 
of hits on the major search engines. ; 

Many of the sites contained in these guides have brief summa- 
ries, called “‘annotations”’ to help viewers know what they will see 
beyond the next click. Use Netscape to access the sites below. 


Sources for HIV/AIDS information on the Internet 
http://juno.concordia.ca/collections/subjpages/hiv2.html 


A great list of AIDS-related web sites provided by the library 
at Concordia University. This site also provides web addresses for 
e-mail lists. An excellent example of a treatment-based mailing list 
is Crix-List, an e-mail list for people who are taking or considering 
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taking Indinavir. People on this list provide information and emo- 
tional support for each other. Subscribe at http://www. PinkPage 
.com/pinkpage/Crix/ 


Health Care Information Resources - AIDS Links 
http:/www-hsl.mcmaster.ca/tomflem/aids.html 

Compiled by Tom Flemming, a medical librarian at McMaster 
University. Canadian resources are marked, and this site includes 
many general HIV/AIDS links as well. 


Marty Howards’ AIDS/HIV Home Page 
http:/www.smartlink.net/~martinjh/ 


Anamazing collection of links compiled by a single individual. 
Includes e-mail lists. 


HIV /AIDS Outreach Project 
hittp:/www.mce.vanderbilt. edu/adV/aids_project/ 


From the Informatics Center at the Vanderbilt University Medi- 
cal Center. Here they maintain the Active Digital Library (ADL), 
a unit of the Eskind Biomedical Library. The main goal of ADL is 
the dissemination of health-care information. The outreach project 
is a natural extension of that goal. The project is designed to create 
alocal network for Middle Tennessee to increase the awareness of 
on-line AIDS-related information sources and dispense the same. 


The World Wide Web Virtual Library: AIDS 
http://planetq.com/aidsvl/index.himt 


Hot list of web sites that focus on AIDS and HIV. Many of the 
sources listed contain the full text of currently printed material. 
This page resides on the Active Window Productions server. They 
are an Intemet publishing, marketing and consulting firm. Active 
Windows ears income through commercial design and consulting 
work and includes,as a part of their mission,outreach that assists 
non-profit and independent organizations. 
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Columns 
Journal Articles on the Internet 


Most hard-copy medical joumals now have complementary 
web sites. These are great places to find abstracts of articles from 
the journal, and maybe even a sample article or two. 

Because most medical journals are produced by trade publish- 
ers, it’s rare to find whole issues of peer-reviewed journals on the 
Internet. But some journals do offer full text, for free, on the net, 
especially those funded through government resources. 

The following sites contain journal articles related to 
HIV/AIDS treatment information: 


Canadian AIDS News 
http://www. cpha.ca/CPHA/canews/cannews.himl 


A quarterly publication from the Canadian Public Health As- 
sociation. 


JAMA HIV/AIDS Information Center 
http:/www.ama-assn.org/speciaV/hiv/hivhome.htm 


The Journal of the American Medical Association created this 
site to review the scientific literature published on AIDS. They 
provide a weekly scan (Journal Scan) of newly published AIDS 
research information. 


AIDS Weekly 
hitp:/www newsfile.com/la.him 


A publication offered by CW Henderson. They publish related 
wecklics on Antiviral Therapy, TB, Infectious Diseases, and Can- 
cer. The full text of any article that you find of interest can be 
ordered directly from the page for an additional fee. News Reports, 
Research from Conferences, and Joumal Article Summaries serve 
as the basic organization for the weekly. 


CDC AIDS Daily Summaries 
http://cdenac. org: 72/1/2 


A nation-wide compilation of news briefs on HIV/AIDS. It is 
provided as a public service and the CDC encourages its reproduc- 
tion. The text of the document includes copyright information in 
every issue. It is available via FTP, web site, gopher & e-mail as 
well as regular mail. 


Clinical Trials on the Internet 


In addition to MEDLINE, the Internet has a number of impor- 
tant sites where new, unpublished results of AIDS/HIV clinical 
trials can be obtained. 


The Canadian HIV Trials Network 
http:/www.hivnet.ube.ca/ctn. html 
Provides information about clinical trials happening in Canada. 


AIDS Clinical Trials information Service 
hitp:/www.actis.org 


Dual information databases, one on trial protocols and another 
on drugs. The National Library of Medicine (which is listed in the 
Libraries section of this site) makes this information public through 
AIDSTRIALS and AIDSDRUGS. 
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Trials Search: Online Guide to HIV Clinical Trials 
http:/;hivinsite.ucsf.edu/tsearch? 


Searchable database of all open HIV clinical trials in the United 
States. Search by treatments and medications, medical conditions, 
state and city. A Personalized Search option is also available where 
users can enter information such as age, sex, T-cell count and 
retrieve a list of trials they may be qualified for. 


Treatment Information Network / Réseau d’information sur 
le traitement 
hitp:/www.catie.ca/ 


Provides links to HIV clinical trials underway in Canada, as 
well as numerous other treatment links. 


Treatment Resources for Health Care 
Professionals 


International Association of Physicians in AIDS Care 
http://www.iapac.org/index.himl 

The strength of this site is its ability to weed through academic 
material from research conferences and talk about what it might 
actually mean to treating patients. 
AIDS Knowledge Base - Home 
hittp://Ihivinsite.ucsf.edu/akb/ 


The AIDS Knowledge Base is a comprehensive textbook for 
medical professionals and researchers. Chapters include: Trans- 
mission, Testing, Natural History, Clinical Spectrum and General 
Management of HIV Disease and Clinical Management. The HIV 
InSite currently contains the complete 1994 edition plus new 
chapters from the unpublished 1997 edition. The AIDS Knowledge 
Base is one of the most important and comprehensive works on 
AIDS and HIV available today. 

Medscape 
hittp:/www.medscape.com/ 


This site is updated weekly with overview articles on a variety 
of medical topics. They have a specific section dedicated to AIDS 
and another one on Pharmacotherapy which frequently deals with 
AIDS drugs. You must register to see the text of articles, but it is 
free. 


Treatment Resources - Canada 


British Columbia Persons With AIDS Society 
hitp://www.bcpwa.org/ 

Treatment information, links to other resources, with some 
focus on complementary and alternative therapies. 

Le village AIDSIDA 
Attp:/www.aidsida.org/ 

Quebec-based general information site. In French. 
Treatment Information Network / Réseau d’information sur 
le traitement 
Attp://www.catie.ca/ 


Provides CATIE factsheets and publications, links and reviews 
of many other AIDS related sites and a What’s New section to keep 
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you informed about the availability of new treatments in Canada 
and other new developments on AIDS treatment topics. 

CHAMP - Canadian HIV/AIDS Mentorship Program 
Attp://www.ican.net/champ/ 


A program that matches up physicians who care for a few 
HIV-positive patients with experienced HIV physicians who can 
provide a resource to them. 


Treatment Resources - U.S.A. 
Antiretroviral Drug Database (HIV InSite) 
http://arvdb.ucsf.edu/ 

The HIV InSite Antiretroviral Drug Database is intended as a 
convenient source of information about medications commonly 
used in managing HIV disease. As of March, 1997 the database 
contains information primarily on antiretroviral drugs that are FDA 
approved, or in advanced development, for use in HIV disease. 
Critical Path AIDS Project 
http:/www.critpath.org/ 

Similar to the CATIE site but with a much more extensive 
on-line library of treatment publications (particularly newsletters 


from PHA organizations). Also good for alternative medicine 
information. 


AIDS Education Global Information System (AEGIS) 
Attp://www.aegis.com/ 


An easy to search library of AIDS treatment information. 
Larger and more technical than Critical Path, AEGIS stores many 
US government publications. AEGIS’ Newsline service follows 
AIDS-related stories in the US press. 


Immunet - Treatment Info for AIDS/HIV Caregivers 
Attp://www.immunet.org/ 


This is the electronic home of AIDS Treatment News, a long- 
time and reputable source of treatment information. Immunct also 
carries technical information aimed at doctors. 


The Body: A Multimedia AIDS and HIV Resource 
http://www. thebody.com/cgi-bin/body. cgi 


A service of Body Health Resources Corporation, The Body 
provides information collected from more than twenty-two organi- 
zations: AIDS basics, testing, demographics, safer sex questions 
and answers, treatment, diet and nutrition, depression, anxiety, 
mental health, financial and legal issues, spiritual counseling, etc. 
An attractive site with a range of information from the most 
introductory AIDS prevention information to technical reporting 
on the recent Antiretroviral Conference in Washington. : 


New York Academy of Medicine 
http://www.aidsnyc.org/index.himl 


The NY Academy of Medicine provides free Internet access to 
a number of NY AIDS groups. The treatment ones are AIDS 
Treatment Data Network and National AIDS Treatment Advocacy 
Project. 
PWA Health Group 
http://204.179.124.69/pwahg/index.htmi 
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The PWA (People With AIDS) Health Group was founded in 
1987, and is primarily dedicated to providing access to promising 
or experimental treatments for HIV/AIDS. Links to treatment 
“buyers clubs’’, drug information sheets, and a bi-monthly news- 
letter called ‘Notes from the Underground.” 


Project Inform 
http://www. projinforg/ 

Information for HIV infected individuals, their caretakers and 
their healthcare and service providers. Included are information 
about a treatment hotline, antivirals, opportunistic infections, im- 
mune therapies and more. The full texts of PI Perspective, the 
Project Inform Treatment Journal, fact sheets, discussion papers on 
special topics and other Project Inform publications are available 
on-line. 


CDC National AIDS Clearinghouse 
http://www.cdenac.org/ 


Downloadable full-text documents and newsletters as well as 
information dissemination through ftp, gopher, listserv, fax, hot- 
line and mail. It collects and maintains information to deposit into 
specialized databases and dispenses the same to the public at large. 
It also includes a search engine which locates abstracts of recent 
publications on HIV and AIDS from the scientific literature, texts 
of some government reports, statistics, the CDC National AIDS 
Hotline, the AIDS Clinical Trials Information Service and the 
HIV/AIDS Treatment Information Service. 


HIV infoWeb 
hitp://www.infoweb.org/ 


Maintained by JRI Health Information Services and with the 
help of collaborating agencies and Info Web volunteers, this service 
provides up-to-date information about HIV and AIDS treatments, 
to anyone: consumers, providers and other concemed groups. HIV 
InfoWeb is a very large resource, with many unique materials: 
glossaries, manuals, directories, access to legal and housing serv- 
ices, and political and consumer advocacy information. Links to 
outside resources are also provided. 


National AIDS Treatment Advocacy Project 
http://www. aidsnyc.org/natap/index.html 

NATAP advocates on treatment and policy issues for people 
with HIV and AIDS. Its advocacy activities extend to drug com- 
panies, government officials and other treatment and policy advo- 
cates. The NATAP homepage includes the full text of reports, 
position papers, drug information, FDA hearings as well as reports 
from the 1996 Human Retrovirus Conference. 


HIV/AIDS Treatment Information Services 
http://www. hivatis.org 

HIV/AIDS Treatment Information Service (ATIS) is provided 
by seven federally funded agencies. It is a joint effort of the Public 
Health Service. They have staffed the treatment line with reference 
specialists able to answer questions in both English and Spanish. 
HSTAT is the database used to respond to queries and it contains 
the full text of treatment guidelines being used by the service. 


Links last checked: September 29, 1997 
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Currents in Library Research 


Anna Gagliardi 


Bulletin of the Medical Library Association 
(BMLA) 
* v85 n3 1997 


Haug, James D. Physicians’ preferences Sor information 


Sources : a meta-analytic study. 

Johnson RC, Mason FO, Sims RH. A basic listofrecommended 
books and journals for support of clinical dentistry in a non- 
dental library. 

Clark DE. A comparison of health information on Florida's 
Sree-nets. 

Rowlands J, Yeadon J, Forrester W, McSean T. User support 
Jor a library-managed online database search service : the 
BMA Library Free MEDLINE Service. 

Francq C, Miller EG. Strategic planning with multitype librar- 
ies in the community : a model with extra funding as the main 
goal. 


Klein MS, Ross F. End-user searching: impetus for an expand- 
ing information management and technology role Sor the hos- 
pital librarian. 


Symposium : Mapping the Literature of Allied Heatth 


Schloman BF. Introduction 


Schloman BF. Mapping the literature of allied health : project 
overview. 


Schloman BF. Mapping the literature of health education. 
Wakiji EM. Mapping the literature of physical therapy. 
Burnham JF, Mapping the literature of radiologic technology. 
Burnham JF. Mapping the literature of respiratory therapy. 
Slater LG. Mapping the literature of speech-language pathol- 
ogy. rT] 
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CALL FOR PAPERS 


For the “Theme Issue” of BMC 19(4) Summer 1998 
Consumer Health Information 


The Editors of the Bibliotheca Medica Canadiana (BMQ) 
invite submissions on the topic of consumer health information 
for the annual theme issue in the summer of 1998. 


Papers exploring the dissemination of and access to consumer 
health information by library and information Professionals and 
allied fields are welcome. Also of interest for this issue are 
program descriptions of consumer health information services 
(sec page 83). 


For more information, please contact the BMC Editors. 


Deadline for submissions is March 14, 
1998. 
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DEMANDES DE COMMUNICATIONS 


Pour le numéro thématique de BMC 19 (4) de été 1998 


Renseignements de santé a l’intention des 
consommateurs 


Les rédacteurs de Bibliotheca Medica Canadiana (BMO) vous 
invitent 4 soumettre des communications portant sur les ren- 
seignements de santé al’intention des consommateurs pour son 
numéro thématique qui sera publié au cours de I’été 1998, 


Nous sollicitons des communications explorant les domaines 
de la diffusion de renseignements de santé a l’intention des 
consommateurs et de leur accessibilité dans les bibliothéques et 
par l’intermédiaire des professionnels de l’information et autres 
champs connexes. Pour ce numéro, nous serions également 
intéressés par les descriptions de programmes concernant les 
services de renseignements en matiére de santé Al’intention des 
consommateurs (voir page 83). 


Pour de plus amples renseignements, veuillez communiquer 
avec les rédacteurs de BMC. 


La date limite pour la soumission de communi- 
cations est le 14 mars 1998. 
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REVIEWS/CRITIQUES 


Books and Videos 


How to read a paper: the basics of evidence based medicine. 
Trisha Greenhalgh. London, UK: BMJ Publishing Group, 1997. 
ISBN: 0-7279-1139-2. 


While evidence-based medicine is not a new concept, there is 
some confusion about what it is and how it should be practiced. 
Recommended by David Sackett, who some consider to be the 
father of evidence-based medicine, this book outlines the benefits 
of evidence-based medicine and explains how to make best use of 
the medical literature. In a brief forward by Sir David Weatherall, 
Honorary Director of the ICRF Laboratories at the Institute of 
Molecular Medicine, Oxford University, two important points are 
made: 


1) Evidence-based medicine is a form of continuous quality im- 
provement for clinical practice. 


2) As practitioners become busier and as reading time becomes 
more precious; the greater the importance of searching and 
evaluating the literature effectively. 


The author, Senior Lecturer for University College London 
Medical School and Royal Free Hospital School of Medicine, 
affirms that this book is appropriate for anyone, whether medically 
qualified or not, who wants to "assess the scientific validity and 
practical relevance of the articles they find, and, when appropriate, 
put the results into practice." This book, aimed at a professional 
audience, remains easy-to-read and concise, yet thorough. 

The 190-page book is organized into twelve chapters and four 
appendices. Each chapter provides helpful tips and definitions, 
references, and practical exercises. This format makes it a useful 
tool for those who want to leam about evidence-based medicine, 
and for those who want to teach the practice of evidence-based 
medicine to students or colleagues. 

Why read papers at all introduces the topic of decision making 
and evidence-based medicine. Searching the literature describes 
MEDLINE and teaches how to build effective search strategies for 
finding an existing paper, answering a specific clinical question, 
finding general information about a well-defined topic, refining a 
search to eliminate irrelevant articles, and, what to do whena search 
produces no, or fewer, articles than expected. Gefting your bear- 
ings (What is this paper about?) identifies types of articles such as 
cohort studies and randomized controlled trials. Assessing meth- 
odological quality examines quality of study design and method- 
ology. Statistics for the non-statistician is an example of a chapter 
that could be used on its ownas an introductory or refresher course. 
The chapters, Papers that report drug trials, Papers that report 
diagnostic or screening tests, Papers that summarise other papers 
(Systematic reviews and meta-analyses), Papers that tell you what 
to do (Guidelines), Papers that tell you what things cost (Economic 
analyses), and Papers that go beyond numbers (Qualitative re- 
search} provide the user with a series of questions specific to each 
type of study which can be used to assess those articles. 

Appendices at the end of the book provide handy reference tools 
in the form of checklists for finding, appraising, and implementing 
evidence; evidence based quality filters for everyday use, maxi- 
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mally sensitive search strings for both research use, and for assess- 
ing the effects of an intervention. 

This book is based on a series of articles published in BMJ, 
which are available in full text at Atfp:/Apww.bmj.com/collections/ 
read.htm/. 

How to read a paper is recommended for use as a reference 
tool, course textbook, or collection item, and is an excellent re- 
source for keeping abreast of the current movement in health care 
towards evidence-based practice and decision making. 7 


Anna Gagliardi 

Research Coordinator 

Health Information Research Unit 
McMaster University 

E-mail: gagliard@fhs.memaster.ca 


Welcome to parenting : the first six years. Health and Welfare 
Canada, 1997. (video review) 


All parents know the challenges of caring for children. Wel- 
come to parenting is an entertaining easy-to-watch video resource 
for parents and caregivers. This video offers practical advice, tips, 
and solutions specifically for parenting children under the age of 
six. 

The material is presented through interviews with parents, 
parent and child interactions, amusing skits, parent group discus- 
sions, and cartoon segments. This single videotape consists of 5 - 
25 minute segments: 


* Parents are people too; 
* Your child's body; 

* Your child’s mind; 

* Your child's safety, 

¢ Your child’s behaviour. 


The video offers support to parents. For example, the segment 
Parents are people too, encourages parents to take time out for 
themselves and offers other strategies for day-to-day coping. 


The section Your child's body explains that children need our 
guidance to be healthy and safe. Included are tips on nutrition, 
breast feeding, keeping children active, bath time, toilet training, 
bedtime, SIDS awareness, the importance of regular medical and 
dental checkups, and immunizations. 


Your child’s mind stresses the provision of a safe, secure and 
loving environment. This section deals with how babies leam 
through mouthing, touching, listening and looking. The importance 
of play is also discussed, and how play helps a child to develop 
emotionally and physically. 

Your child’s safety is concerned with safety issues and injury 
prevention. The topics consist of safety equipment, safety training 
(including looking at your home on your knees from your child’s 
perspective), and the importance of supervising children at all 
times. 
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The segment Your child's behaviour stresses a problem solving 
approach to why your child is behaving in a certain way. This 
approach directs you to ask yourself: 


1) What is happening here? 
2) Why is it? 

3) What can I do? and 

4) What if it doesn’t work? 


The viewer is shown how this can be applied to many situations 
such as crying, temper tantrums, and discipline. The significance 
of setting a good example, setting rules and following through, and 
rewarding good behaviour is discussed. 


This video would be suitable for individual parents seeking 
some assistance with their parenting styles. The distinct five seg- 
ments would also be suitable for a support group or parenting 
course. A French version, entitled L’aventure parentale, is also 
available and is reviewed below. Copies can be ordered through 
Health Canada at 1-800-668-7808. 


Elizabeth Price 

Co-ordinator 

Children’s Hospital Family Libraries, 
Children’s Hospital of Winnipeg 
E-mail: E-mail: Iprice@hsc.mb.ca 


L’Aventure parentale, (Les zérosa six ans). Santé Canada, 1997. 
(Critique de film) 


En tant que parents nous connaissons tous les défis auxquels 
nous devons faire face lorsqu’il s’agit de nos enfants. L’Aventure 
parentale est une série de cing vidéos amusantes et réalistes (sur 
une vidéocassette) qui traitent du développement de l’enfant en 
santé (0 a 6 ans) et des compétences parentales. 


Le matériel est présenté sous forme d’animation, d’entrevues 
avec des parents, d’interactions parents-enfants, de sketches hu- 
moristiques et de groupes d’entraide parentale. 

La vidéo comprend 5 composantes d’une durée d’environ 25 
minutes chacune : 
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¢ Les parents sont aussi des personnes; 
* Comment pense votre enfant; 

* Le corps de votre enfant; 

¢ La sécurité de votre enfant; 

* Le comportement de votre enfant. 


La série de vidéos offre des suggestions pour passer a travers 
les hauts et les bas de l’aventure parentale. Par exemple, la com- 
posante Les parents sont aussi des personnes encourage les parents 
a prendre du temps pour eux-mémes, offre des suggestions pour 
téduire le stress et donne des conseils quant au choix d’une 
garderie. Le corps de votre enfant montre que les enfants ont besoin 
de leurs parents pour leurs assurer un développement sain. Cette 
vidéo offre des conseils en ce qui a trait 4 l’allaitement, Palimen- 
tation saine, heure du coucher, !’entrainement a la toilette ainsi 
que les visites chez le médecin et le dentiste. Comment pense votre 
enfant met l’accent sur importance d’un environnement sécuri- 
taire rempli d’amour. L’apprentissage du jeune enfant se fait en 
goltant, en regardant, en écoutant, en touchant, et bien sir en 
jouant. La sécurité de votre enfant signale les réghes de sécurité et 
Papproche préventive. Le comportement de votre enfant montre 
aux parents comment aider leur enfant a bien se comporter. II s’agit 
de l'approche résolution de probléme. Cette approche s’avére utile 
dans plusieurs situations telles que les pleurs, les crises de colére 
et la discipline, La vidéo souligne aussi le fait qu’il faut donner le 
bon exemple, étre constant et assurer le suivi, imposer une disci- 
pline, parler et expliquer a l’enfant. 


Cette vidéocassette est un bon outil d’apprentissage pour les 
parents qui cherchent de |’ aide au sujet des compétences parentales. 
Puisque la vidéocassette comprend en effet 5 différentes vidéos, 
chaque section est idéale pour des ateliers ou des groupes d’ entraide 
parentale. Pour obtenir un exemplaire de la version anglaise Wel- 
come to Parenting, communiquez avec Santé Canada au 1-800- 
668-7808. 


Elizabeth Price 

Coordonnatrice des bibliothéques 

E-mail: Iprice@hsc.mb.ca 

Jeannine Roy 

Coordonnatrice des services en langue francaise 
H6pital pour enfants de Winnipeg 

E-mail: jroy@hsc.mb.ca 
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DOCLINE in Canada Newsletter from CISTI 
October 1997 


Bev Brown 
DOCLINE Coordinator, CISTI 
Building M-55, Montreal Road 
Ottawa, ON K1A 082 
Tel: 1-800-668-1222 or (613) 993-9215 (Ottawa area only) 
Fax: (613) 952-8244 
E-mail: beverly.brown@nrc.ca or cisti.docline@nrc.ca 


What’s Inside 


* DOCLINE Libraries in Canada : Status Report 
* DOCLine Presentations 

* CISTI Project to Correct SERHOLD 

* DOCLINE Tutorial on CD-ROM 

¢ DOCLINE Web Pages 

* Options in LEND 


DOCLINE Statistics 


There are currently 110 Canadian libraries in DOCLINE. From 
April to June 1997 over 22,600 requests were received and 21,300 
generated by Canadian DOCLINE libraries. 


New DOCLINE Libraries: 


Two libraries have recently joined DOCLINE: 


i) Queen Elizabeth II Hospital, Halifax, Nova Scotia 
(F71054 / QHE) 

ii) New Brunswick Dept. of Health and Community Services 
(F91003 / NBR) 


Closed Libraries 
B.C. Health Association Library (F06666 /BCV) 


Entries and Revisions 


Paul Ward has been entering holdings for libraries in the Mari- 
times, London and Ottawa areas. CISTI has input holdings for 
libraries in the central Ontario chapter of CHLA/ABSC. In the past 
two months CISTI has also revised SERHOLD holdings for Royal 
Alexandra Hospital, Capital Health Authority (Edmonton), Work- 
ers Compensation Board of B.C. and Education Resource Centre 
for Continuing Care (Calgary). 


Presentations 


The Coordinator has been busy giving information sessions in 
September and October to the London, Maritimes, Central Ontario 
and Ottawa health libraries. All are planning to be in DOCLINE 
within the next two months. The libraries in Newfoundland are 
beginning to work on their DOCUSER applications and attendees 
at the ASTED Conference (Association pour l’avancement des 
sciences et des techniques de la documentation) in Trois-Riviéres 
will have the opportunity on October 31 to attend a DOCLINE 
presentation and question and answer session. 
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CISTI Project to Correct SERHOLD 


A summer student in the Information Resource Management 
section at CISTI completed the project in late August. CISTI staff 
continue to work on problem titles but the great majority of Level 
X holdings in SERHOLD (more than 23,000 of them) have been 
corrected to Level 3 for CISTI and for twenty-eight of the libraries 
that reported by tape through CISTI. Printouts will be sent to those 
libraries that requested them, as well as documentation describing 
the changes and some of the decisions made in revising the hold- 
ings. The result of this work is that these libraries will receive fewer 
requests they cannot fill. Overall, DOCLINE should be working 
better for everyone. 


DOCLINE Tutorial on CD-ROM 


The New England region of the NN/LM has created a DO- 
CLINE tutorial on CD-ROM. The DOCLINE Tutorial and Refer- 
ence (1997) is a hands-on, self-paced program that provides access 
to all the DOCLINE functions and simulates the online experience. 
You can load the software onto your PC or munit directly from the 
CD-ROM. You will need a PC ninning Windows 3.x or Win 
dows95 and a CD-ROM drive. Libraries wanting to borrow the 
tutorial for a short period should contact the Coordinator. 


DOCLINE Web Pages 


The DOCLINE Web pages at CISTI are taking shape. Visit the 
site at: 


http://www. cisti.nrc.ca/cisti/eps/docline_e.himl 


You will find links to NLM DOCLINE and SERHOLD 
factsheets, the list of Canadian participants, the CISTI SERHOLD 
factsheet and earlier issues of this DOCLINE newsletter. Soon to 
come are a routing table factsheet and an electronic form for 
sending SERHOLD updates to CISTI. Suggestions for additions to 
the site are always welcome. If you have problems accessing any 
of the documents, please contact the Coordinator. 


Options in Lend 
The Lend function has seven options: 


Fill as Mail 
Fill as Pick Up 
Fill as Fax 

Fill as ARIEL 
Not Available 
Not Available 
N/A/REJ 


NAW PS wN 
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If you cannot fill a request, do not choose options 5 or 6. Choose 
option 7. “Not Available”’ is meant to indicate that the option is 
not yet available. In reality, if you do choose option 5 or 6, the 
request is shown as Filled. This is because NLM is using these 
options for direct-to-enduser delivery via E-mail or Printer. NLM 
has indicated that once these two technologies become more preva- 
lent, the options will be labelled in DOCLINE. 


Thanks to Linda Gotlieb of the Hospital for Sick Children for 
sending in this DOCLINE reminder. a 


The next bulletin will be published in January 1998. 


Bulletin DOCLINE-Canada de l’'ICIST 
octobre 1997 


Bev Brown 
Coordinatrice de DOCLINE, ICIST 
Edifice M-55, Chemin Montréal 
Ottawa, ON 
K1A 082 
Téléphone : 1-800-668-1222 ou (613) 993-9215 (Ottawa seulement) 
Electroposte : beverly.brown@prc.ca ou cisti.docline@nrc.ca 


Table des matiéres 


Bibliothéques DOCLINE au Canada : Rapport d’étape 
Présentations sur DOCLINE 

Le projet de correction de SERHOLD de l’ICIST 
Didacticiel de DOCLINE sur cédérom 

Pages Web de DOCLINE 

Options dans LEND 


Ce bulletin trimestriel n’est offert qu’en format électronique. 
Vous pouvez le diffuser 4 votre gré. Le francais suit l’anglais. 


oe ee we 


Statistiques DOCLINE 


Il y a actuellement 110 bibliothéques canadiennes qui utilisent 
DOCLINE. Entre avril et juin 1997, les bibliothéques canadiennes 
de DOCLINE ont regu plus de 22 600 demandes et ont soumis 21 
300 demandes. 


Nouvelles bibliothéques 


i) Hépital Queen Elizabeth II, Halifax, Nouvelle-Ecosse 
(F71054 / QHE) 

ii) Ministére de ia Santé et des Services communautaires du 
Nouveau-Brunswick (F91003 / NBR) 


Bibliothéque fermée 
B.C. Health Association Library (F06666 / BCV) 


Entrés et Révisions 


Paul Ward s’occupe de l’entrée des données de fonds documen- 
taire pour les bibliothéques des Maritimes, de London et d’Ottawa. 
L’ICIST entre les données de fonds documentaire pour les bi- 
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bliothéques de la section du centre de I’Ontario de l’ABSC. Au 
cours des deux demiers mois, 1’ICIST a aussi révisé les données 
des fonds documentaires SERHOLD de!’ hépital Royal Alexandra, 
du Capital Health Authority (Edmonton), du Workers Compensa- 
tion Board of B.C. et de |’Education Resource Centre for Continu- 
ing Care (Calgary). 


Présentations 


La coordonnatrice a donné des séances d’information en sep- 
tembre et octobre aux bibliothéques de London, du centre de 
l'Ontario et d’Ottawa. Toutes ces bibliothéques appartiendront 4 
DOCLINE d’ici quelques mois. Les bibliothéques de Terre-Neuve 
commencent 4 travailler avec leurs applications DOCUSER et les 
participants au congres de l’ ASTED 4 Trois-Riviéres auront l’oc- 
casion le 31 octobre d’assister 4 une présentation et une séance 
d'information sur DOCLINE. 


Le projet de correction de SERHOLD de l’ICIST 


Une étudiante engagée pour !’été a la section de la Gestion des 
ressources d’information de VP ICIST a mené ce projet a bien 4 la 
fin du mois d’aoit. Les employés de l’ ICIST continuent 4 travailler 
sur les titres qui posent probléme, mais la majorité des notices de 
fonds documentaire de niveau X dans SERHOLD (plus de 23 000) 
ont été corrigées au niveau 3 pour PICIST et pour les vingt-huit 
bibliothéques ayant versé leur fonds documentaire sur bande par 
l’entremise de l’ICIST. Nous enverrons les fiches imprimées aux 
bibliothéques qui en ont fait 1a demande ainsi que de l’information 
décrivant les changements et expliquant certaines des décisions 
prises dans le cadre de la révision des notices de fonds documen- 
taire. Ainsi, les bibliothéques devraient recevoir moins de deman- 
des pour les articles qu’elles ne peuvent pas fournir. Globalement, 
DOCLINE devrait mieux fonctionner pour tous les participants. 
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Didacticiel de DOCLINE sur cédérom 


La région de la Nouvelle-Angleterre de la NN/LM a créé un 
didacticiel de DOCLINE sur cédérom. Ce cédérom, intitulé DO- 
CLINE Tutorial and Reference (1997), est un programme pratique 
a progression autocontrolée qui permet l’accés 4 toutes les fonc- 
tions de DOCLINE et qui simule l’utilisation en direct. On peut 
charger le logiciel sur son micro-ordinateur ou le faire fonctionner 
directement du cédérom. Pour utiliser cet outil, l’usager a besoin 
d’un micro-ordinateur ayant le logiciel pilote Windows 3.x ou 
Windows95 et muni d’un lecteur de cédérom. Les bibliothé¢ques 
peuvent emprunter le cédérom en question pour une courte période 
en communiquant avec la coordonnatrice. 


Pages Web de DOCLINE 


Les pages Web de DOCLINE sur le site de ’ ICIST commencent 
4 prendre forme. Vous pouvez les parcourir 4 


http./www.cisti.nre.ca/cisti/eps/docline_fhtml 


Vous y trouverez des liens aux fiches signalétiques de la NLM 
sur DOCLINE et SERHOLD, la liste des participants canadiens, la 
fiche signalétique de SERHOLD de l’ICIST ainsi que les anciens 
numeéros du présent bulletin DOCLINE. De plus vous y trouveriez 
bientét une fiche signalétique sur les tables d’acheminement et un 
formulaire électronique permettant de transmettre des mises a jour 
SERHOLD a VICIST. Vos suggestions en vue d’ameéliorer le site 
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sont toujours appréciées. Si vous avez de la difficulté 4 accéder aux 
documents, veuillez contacter la coordinatrice. 


Options dans LEND 


La fonction LEND a sept options : 
Fill as Mail 

. Fill as Pick Up 

Fill as Fax 

. Fillas ARIEL 

. Not Available 

. Not Available 

N/A/REJ 


Si vous ne pouvez pas satisfaire une demande, ne choisissez pas 
Voption 5 ou 6. Sélectionnez plutét l’option 7. En effet, «Not 
Available» veut seulement dire que l’option associée a ce choix 
n’est pas disponible. De fait, si vous sélectionnez 5 ou 6, la 
commande portera la mention «Filled» (commande traitée), puis- 
que la NLM utilise ces options pour la livraison directe a 'usager 
par courrier électronique ou 4 l’imprimante distante. La NLM a 
indiqué que lorsque ces options seront plus populaires, celles-ci 
seront indiquées en toutes lettres dans DOCLINE. Nous remercions 
Linda Gotlieb du Hospital for Sick Children de Toronto de vous 
avoir communiqué ce rappel au sujet de DOCLINE. ti 


NDNA YN~ 


Le prochain bulletin sera publié en janvier 1998. 


Reports of Two Meetings of the Advisory Board for CISTI Subcommittee on Health 
Sciences Information 


|. Fourth Meeting (November 15, 1996) : Highlights 


Strategic Plan 


members by Director-General Margot Montgomery. CISTI 

is placing a strong emphasis on the development of partner- 
ships. They are also continuing with the closure of Ottawa branch 
libraries and will adopt a virtual library model, using on-site 
librarians as educators and facilitators in information retrieval. 
Their main revenue-generating activities are document delivery 
and journal publishing. A loan has been negotiated with the NRC 
(National Research Council) for technological development and 
infrastructure to continue to support the above activities in the 
future. : 


T= CISTI's strategic plan was explained to Subcommittee 


Partnerships 


As an organization, CHLA/ABSC is in a position to pursue and 
encourage partnership opportunities with CISTI such as resource 
sharing initiatives and developing customized interfaces to meet 
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client needs. As a leader in these areas, CISTI can help smaller 
partners learn how to use technology effectively. 


SERHOLD 


Concems expressed by Subcommittee members included: the 
lack of union list records on a national scale to facilitate resource 
sharing; the ability of smaller libraries to report their records 
directly to SERHOLD; access to records for material which will 
not go into SERHOLD because it does not relate directly to clinical 
medicine (i.e. psychosocial material). 


Health Information Network 


The Subcommittee revicwed Joanne Marshall’s proposal to 
Health Canada for a National Network of Health Libraries and Jim 
Henderson’s Health Libraries Assistance Act proposal, and noted 
some similarities. A CISTI-led small working group will draft a 
vision statement on potential future developments in resource 
sharing of health sciences information in Canada. 
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ll. Fifth Meeting (June 20, 1997) : Highlights 


Research Press 


he Subcommittee was given a tour of the Research Press. A 
marketing officer will soon be appointed to enhance this 
publisher’s profile. 


Copyright 


CISTI has a legal counsel team who will discuss and manage the 
impacts of the copyright legislation. 


Document Delivery 


CISTI plans to address end-user services to facilitate an easier 
registration and billing process for ordering documents via the 
Intemet. The CHLA/ABSC representatives suggested that CISTI 
should find a way to remind end-users to search their "home 
library” catalogues first. 

An agreement has been reached to link OVID Technologies to 
CISTI’s document ordering system. starting in the fall of 1997. The 
Subcommittee witnessed a demonstration of IntelliDoc (CISTI’s 
document delivery system). To address ILL protocol differences 
between countries, a translator has been added to IntelliDoc. 


MEDLARS 


MEDLARS fixed-fee pricing negotiations for Canada were put 
on hold due to NLM’s major announcement regarding free access 
to Internet Grateful Med and PubMed. CISTI will also await the 
results of NLM’s long-range planning panel this fall which may 
redefine the role of the International MEDLARS Centres. Fran 
Groen is Canada’s representative on this panel. The Subcommittee 
encouraged CISTI to continue strengthening its links with NLM 
and to continue to support MEDLARS products. 


SERHOLD 


CISTI was asked by the Subcommittee to investigate how to 
load the SERHOLD data provided annually by NLM into AMICUS 
for those libraries not reporting to SERHOLD through AMICUS. 


Virtual Library Model 


’ A CISTI workshop aimed at hospital administrators is being 
developed to emphasize “Just in Time" delivery of information 
using the CISTI virtual library model. 


Information Management 


CISTI is involved with the Canadian Technology Network by 
providing information management infrastructure between small 
and medium-sized enterprises. CISTI is not "just a collection", as 
it also supports data exchange. 


Health Information Network 


The Subcommittee continued to discuss and support the need 
fora “national network of health libraries" building on the concepts 
identified by Jim Henderson, Joanne Marshall and the ACMC 
Vision Statement. 


R&D 


The Subcommittee recommended that its membership be ex- 
panded to include a Research & Development person to represent 
the industrial (especially pharmaceutical) sector. They also plan to 
invite representatives from Health Canada and Industry Canada to 
the next meeting which is scheduled for November. a 


The CHLA/ABSC membership is invited to contact Subcommittee representatives anytime regrading any CISTI issues. 


Submitted by: 


Lois Wyndham 
Chedoke Hospital Library 
Chedoke-McMaster Hospitals 
P.O. Box 2000 
Hamilton, ON L8N 3Z5 
E-mail: wyndham@fhs.csu.mcmaster.ca 


Linda Wilcox 
Shared Library Services 
South Huron Hospital 
24 Huron Street West 
Exeter, Ontario 
NOM IS2 
E-mail: /wilcox@julian.uwo.ca 
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NEWS AND NOTES 


The Program Description : Get Published in BMC 
Anna Gagliardi 


activities and experiences of other information profession- 

als. Many of you may have considered submitting such an 
article but were unable to add one more task to your already 
overwhelming schedules. Writing a standard journal article can be 
a daunting and time-consuming endeavour, however, a program 
description is an alternate form of written communication which 
relays all important details within a short, concise document. 

The following outline provides a simple framework with which 
to compose a program description about new services recently 
implemented in your organization. It summarizes an editorial 
policy report from the Canadian Medical Association Journal 
entitled Program descriptions: information for authors and peer 
reviewers. (1) 

If you or your organization have developed a unique and effec- 
tive program or service, please consider writing a program descrip- 
tion of between 1500 to 1700 words in length for BMC. 


B= readers are always interested in learning from the 


Components of a Program Description 


Introduction 


The Introduction includes a problem definition, a brief review 
of the literature to indicate how the problem was addressed in the 
past, and the desired outcome. 


* state the problem which prompted introduction of the program 

* include descriptive statistics from previous studies or a case 
example 

* include a brief review of the literature 

* identify the objective of the program 


Program Description 


The Program Description is similar to the methods section of a 
research article and outlines both the structure of the program as 
well as the delivery process: 

* describe the target population, who offered the service, where 
it was offered, when it was offered, and for how long; 

* describe the information or service offered and how it was de- 
livered. 


Outcomes 


The Outcomes section demonstrates the benefit of such a pro- 
gram by including an initial evaluation of its effectiveness: 


provide descriptive statistics about participants as well as out- 
come measures; 

compare before-and-after leveis of knowledge, skills, atti- 
tudes, and behaviours of the target group(s) as well as their 
level of satisfaction with the new program. 


° 


° 


Discussion 
The Discussion is similar to that of any scientific paper and 
summarizes the usefulness of the program: 


compare with related programs; 

discuss implications of the new program; 
outline the program’s strengths and weaknesses, 
identify future directions. 


coe e 


The next issue of BMC will include a similar article containing 
guidelines for writing a case report. | 


Reference 


4. Huston P, Elmslie T. Program descriptions : information for authors 
and peer reviewers. Can Med Assoc J 1996;155(8): 1069-71. 
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News and notes 


National Library of Medicine (NLM) News 


Abridged Index Medicus Ceasing Publication 


Abridged Index Medicus (AIM) will cease following the 
Volume 28, Number 12, (December 1997) issue. 

The Abridged Index Medicus began publication in 1970 to 
“afford rapid access to selected biomedical journal literature of 
immediate interest to the practicing physician” when on-line serv- 
ices were not readily available. A subset of 119 English language 
clinical journals indexed for Index Medicus was selected for AIM. 
The publication was successful and popular, and had a subscription 
base at times, of over two thousand libraries, clinics, colleges, and 
individuals. During the past 20 years, however, subscriptions to 
the printed product have declined, as many subscribers now access 
the data from electronic sources. 


Online searchers will still be able to search using A (SB) to limit 
Tetrieval to the journals in the AIM subset. Even though the printed 
AIM is being discontinued, the AIM subset list will continue to 
exist online in ELHILL. PubMed, a non-ELHILL search system, 
does not currently contain a Subset (SB) field or its equivalent; 
however, this will be available in PubMed in the future. 


According to the National Library of Medicine, budgetary re- 
straints have made it necessary to make difficult choices concern- 
ing the support of existing products versus the improvement and 
development of new products.NLM Associate Director for Library 
Operations, Lois Ann Colaianni, realizes that some find the AIM 
particularly useful; and she will be happy to explore alternatives 
for this information with such individuals. She may be contacted 
via email, loisann@nlm.nih.gov. 


Te National Library of Medicine’s monthly publication, 


NLM Improves HSTAT 


Health Services Technology Assessment Texts (HSTAT) is a 
free, electronic resource that provides access to the full-text of 
documents useful in health care decision making. HSTAT in- 
cludes: clinical practice guidelines, quick-reference guides for 
clinicians, consumer brochures, and evidence reports sponsored by 
the Agency for Health Care Policy and Research (AHCPR); 
AHCPR technology assessment reports; National Institutes of 
Health (NIH) consensus development conference and technology 
assessment reports; NIH Warren G. Magnuson Clinical Center 
research protocols; HIV/AIDS Treatment Information Service 
(ATIS) resource documents; Substance Abuse and Mental Health 
Services Administration, Center for Substance Abuse Treatment 
(SAMHSA/CSAT) treatment improvement protocols; and the 
Public Health Service (PHS) Preventive Services Task Force 
Guide to Clinical Preventive Services. 
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Now it also provides a link to the Centers for Disease Control 
and Prevention (CDC) Prevention Guidelines Database which has 
400 documents and is updated weekly, contains all of CDC’s 
officially cleared recommendations and guidelines for the preven- 
tion of disease, injury, and disability, and many of CDC’s guide- 
lines for public health practice. In addition, this updated version of 
HSTAT (with a Java option) provides links of selected references 
found in HSTAT documents to their MEDLINE records by launch- 
ing an Internet Grateful Med search from within HSTAT. 


For additional information, contact: 


National Information Center on Health 
Services Research and Health Care 
Technology (NICHSR) 

National Library of Medicine 

8600 Rockville Pike 

Bethesda, MD 20894 


Tel: (301) 496-0176 

Fax: (301) 402-3193 

E-mail: nichsr@nim.nih.gov 

URL: _ Attp:/Mwww.nim.nih.gov{nichsr/nichsr.html 


1998 MeSH Files Now Available to Download or 
View 


The following MeSH files are now available to download or 
view from the National Library of Medicine web site. 
(www.nlm.nih.gov/) 

These formatted versions of the entire MeSH vocabulary are 
available: 


1998 MeSH Trees {1.2MB] 

1998 MeSH in MARC format will be available November 1, 
1997. 

1998 ASCII MeSH 

Descriptor Records {20MB] 

Qualifier Records [340KB] 

Supplementary Chemical Records [36MB] 


These MeSH files are also available: ; 
1998 Pharmacologic Actions of a given drug [900KB] 
1998 Drugs with a given Pharmacologic Action [900KB] 


1998 New Headings with Scope Notes {236KB] 
1998 Replaced Headings [(39KB] 


Before downloading these files, you are asked to read carefully 
a Memorandum of Understanding. Downloading MeSH data 
through this site indicates your acceptance of the terms and condi- 
tions outlined in the Memorandum. a 


oe 


eee 


oo ee 
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News and notes 


IFLA Survey of Library Services for Hospital Patients 


Persons is trying to revise its Guidelines for libraries serving hospital patients. However, a lack of information on current 

practice in this field is seriously hampering progress on the project. (A similar situation occurred within the American Library 
Association when, in 1977, it tried to revise its own patients’ library standards. Sadly, for lack of current, relevant information, the 
project was terminated). 


If anyone from any part of the world has first-hand knowledge of library services for hospital patients in their own geographic 
area—whether such services are provided from an in-house freestanding facility or from an external agency—will you please let us 
know something about it (for example, size/kind of operation, governance, funding sources, types of patients served, kinds of 
materials/services provided...)? Your responses, no matter how brief, may help us to structure a more formal written survey and 


T= International Federation of Library Associations and Institutions (IFLA) section on Libraries Serving Disadvantaged 


may aid also in identifying the survey’s international target population. 


Please Note: The Section is interested in every type of library service to hospital patients and in all kinds of forms of library 
material provided. The survey is not limited to—nor is there a special emphasis on—the provision of health information materials 


to patients. 


Please respond to: 


Nancy Panella, E-mail: sihbm14@metgate.metro.org 


or 


Anne M. Galler, Associate Professor, Concordia University, Library Studies 
1455 de Maisonneuve St. West, Montreal, PQ _H3G 1M8, Tel: (514) 848-2563, Fax: (514) 848-4520 


Faxon Canada Ltd. and Periodica Announce Purchase Agreement 


London, Ontario (September 17, 
1997). Faxon Canada, a pre-eminent 
Canadian subscription management and 
information services company and Peri- 
odica, the largest provider of French lan- 
guage periodicals and newspapers in 
North America, announced today that 
Faxon Canada will purchase Periodica’s 
Quebec-based operation. 


Periodica, founded in 1946, has built 
a considerable reputation for product 
and service excellence throughout the 
library community in Quebec and other 
parts of Canada. Over the last few years, 
and in response to changing client re- 
quirements, Periodica expanded its 
range of services to include sourcing and 
distribution of French language videos, 
books nd multimedia CD ROM. They 
are now the single largest distributor of 
French language materials in North 
America. 


"We are very pleased with the agree- 
ment," said John Ashby, Faxon Can- 


ada’s Executive Vice-President. "Faxon 
Canada and Periodica have very similar 
approaches to doing business and we 
both have strong commitments to the 
library markets we serve." “Its a good 
fit," he added. Celine Guimont, Peri- 
odica’s General Manager, agreed with 
Mr. Ashby and added, “we are looking 
forward to joining forces with Faxon 
Canada and to becoming part of the 
global Dawson family." 


The acquisition took effect Septem- 
ber 12, 1997. It will be business as usual 
for Periodica and Periodica’s clients al- 
though it is Faxon Canada’s future intent 
to integrate Periodica’s offices and 
thoseof its Montreal operation. Faxon 
Canada has maintained an office in 
Montreal since 1985. 


Faxon Canada is a subscription man- 
agement and acquisition company and 
forms the Canadian operating arm of 
Dawson Holdings PLC, an information 
services company founded in 1809. 
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Dawson fully supports Faxon Canada’s 
acquisition of Periodica as it comple- 
ments their mission to offer comprehen- 
sive services to every type of library and 
information centre worldwide. 


The purchase of Periodica positions 
Faxon Canada as the leading supplier of 
French language materials in Canada 
and solidifies their already significant 
presence in the Quebec library and infor- 
mation market. 


For further information contact: 


Virginia Roy 
Marketing Manager 
Faxon Canada Ltd. 
Tel: (416) 440-8900 
Fax: (416) 440-0478 


E-mail: royv@faxon.ca 
URL: www.faxon.com 
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News and nofes 


CHLA/ABSC HONORS AND AWARDS 


Please keep in mind the following deadlines for CHLA/ABSC Honors and Awards. For more detailed information on criteria for 
these awards, please see the CHLA/ABSC Directory, or the contacts listed below. 


Award of Outstanding Achievement 


Deadline: February 1, 1998. 

Send to: 

Susan Murray, CHLA/ABSC Past-President 
Consumer Health Information Service 
Metro Toronto Reference Library 

789 Yonge Street 

Toronto, Ontario 

M4W 2G8 


Hospital Librarian of the Year Award 
Deadline and contact as above. 


Tenth Anniversary Commemorative Award 


Deadline: April 15, 1998 

Send to: 

Lois Wyndham, CHLA/ABSC President 
Chedoke Library, Southam-B 

Hamilton Health Sciences Corporation 
1200 Main Street 

Hamilton, Ontario L8S 49 


Honorary Life Membership in CHLA/ABSC 


Deadline: February 1, 1998 
Send to: 
Susan Murray (as above) 


Twentieth Anniversary Professional 
Development Award 


Deadline: none 

Send to: 

Shelagh Wotherspoon, Director CHLA/ABSC 
(CE Co-ordinator) 

Health Sciences Library 

Memorial University of Newfoundland 

Health Sciences Centre 

St. John’s, Newfoundland A1B 3V6 


CHLA/ABSC Development Fund 


Deadline: At least one month before the next CHLA/ABSC 
Board Meeting. Meetings are normally held in February, June 
and October. 

Send to: 

Lois Wyndham (as above) 


Student Paper Prize (see also below) 


Deadline: March 31, 1998 
Send to: 

Student Paper Prize 

CHLA/ABSC Secretariat 

P.O. Box 94038, 3332 Yonge Street 
Toronto, Ontario M4N 3R1 


Gagnez 300 § Comptant/Win $300 Cash 


ET votre article sera publié dans Bibliotheca Medica 
Canadiana (BMC) 


Le concours pour le prix du meilleur article d’étudiant est 
ouvert a toute personne poursuivant des études ou récemment 
diplémée en bibliothéconomie, en informatique, en techniques 
de documentation et autres programmes connexes. Les étudiants 
peuvent étre inscrits a plein temps ou 4 temps partiel. I] faut que 
les articles soumis étaient écrit alors que le concurrent était 
encore aux études, ou au cours de la premiére année apres 
obtenir le dipléme. 


On doit faire parvenir le tout a: 
Concours du meilleur article d’étudiant 
ABSC/CHLA 

P.O. Box 94038, 3332 Yonge Street 
Toronto, Ontario M4N 3R1 


Les mises en candidature doivent étre postées au plus tard le 
31, mars1998. 
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AND have your paper published in Bibliotheca 
Medica Canadiana (BMQ) 


CHLA/ABSC’s Student Paper Prize is open to‘all full or 
part-time students in or recently graduated from a library or 
information sciences program, a library techniques program or 
a program in a related faculty. The article must be written while 
the student is enrolled in the program, or within one year of 
graduation. Multiple-author papers are eligible. Only one prize 
will be awarded, divided evenly amongst all authors. 


Submit entries, postmarked no later than March 31, 1998 to: 
CHLA/ABSC Student Paper Prize 

P.O. Box 94038, 3332 Yonge Street 

Toronto, Ontario 

MA4N 3R1 


See CHLA/ABSC Directory for complete details. Pour plus 
d’informations, veuillez consulter l’Annuaire ABSC/CHLA. 
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News and notes 


CHLA / ABSC 


Annual Conference - Congrés annuel 


June 5 - 10 juin 1998 
Ottawa/Hull 


L’information, c’est CAPITALizing on information 


A wonderful panorama of Parliament, the Ottawa 
skyline, and the Ottawa River awaits the delegates 
to the 1998 conference. The conference will be held 
at the Ramada Plaza Hotel/Maison du Citoyen in 
Hull, across the river from Ottawa. Our opening 
reception will be in the Museum of Civilization and 
the evening banquet in the Maison’s spectacular 
"Agora". Plan to see the Picasso exhibit at the 
National Gallery or visit Parliament Hill, the Byward 
Market and the other national treasures—all within 
easy access across the Ottawa River. Visit the Web 
site, watch for the preliminary program and make 
plans to attend! 


Une vue imprenable sur le Parlement, les édifices 
se profilant sur I'horizon, etla riviere Outaouais, voila 
ce qui attend les délégué(e)s au Congres 1998, qui 
aura lieu a /'Hétel Ramada Plaza et a la Maison du 
Citoyen, Hull, sur la rive opposée a Ottawa. La 
réception d'accueil aura lieu au Musée des 
Civilisations, et le banquet, ala spectaculaire Agora 
de la Maison du Citoyen. N’oubliez pas l’exposition 
Picasso qui sera alors en cours au Musée des 
Beaux-Arts du Canada, la visite du Parlement, du 
pittoresque marche Byward, ou d’autres trésors 
nationaux—tous accessibles a pied en partant du 
site du Congrés. Visitez notre site W3, surveillez 
l'affichage du programme préliminaire, et reservez 
les dates a votre calendrier! 


http:/www.uottawa.ca/ibrary/health/chia98 
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CHLA/ABSC Board of Directors 


Lois Wyndham 

CHLA/ABSC President 

Chedoke Library, Southam-B 

Hamilton Health Sciences Corporation 
1200 Main Street West 

HAMILTON, ON L8S 439 

Tel: (905) 521-2100 Ext. 7741 

Fax: (905) 574-5402 

E-mail: wyndham@fhs.csu.memaster.ca 


Marthe Brideau 

CHLA/ABSC Vice-President/President Elect 
Bibliothéque des sciences de la santé 
Corporation hospitaliére Beauséjour 

330, rue Archibald 

MONCTON, NB EIC 2Z3 

Tel: (506) 862-4247 

Fax: (506) 862-4246 

Envoy: ILL.INBMHD 

E-mail: martheb@health.nb.ca 


Susan Murray 

CHLA/ABSC Past President 
Consumer Health Information Service 
Metro Toronto Reference Library 

789 Yonge Street 

TORONTO, ON M4W 2G8 

Tel: (416) 393-7168 

Fax: (416) 393-7181 

E-mail: smurray @mtrl.toronto.on.ca 


Cliff Cornish 

CHLA/ABSC Treasurer 

Library Services 

Capital Health Region 

1900 Fort Street 

VICTORIA, BC V8R 1J8 

Tel: (250) 370-8612 

Fax: (250) 370-8274 

E-mail: ccomish@gvhs.gov.bc.ca 


BNC Editorial Staff 


Laurie Blanchard 

Editor 

J.W. Crane Memorial Library 
Deer Lodge Centre 

2109 Portage Avenue 
WINNIPEG, MB R3J 0L3 
Tel: (204) 831-2152 

Fax: (204) 888-1805 

E-mail: Iblanchd@pangea.ca 


Janet Joyce 

CHLA/ABSC Secretary 
Library Services 

Caritas Health Group 

1100 Youville Drive West 
EDMONTON, AB T6L 5X8 
Tel: (403) 450-7251 

Fax: (403) 450-7202 

E-mail: jjoyce@caritas.ab.ca 


Shelagh Wotherspoon 

CHLA/ABSC Director, CE Co-ordinator 
Health Sciences Library 

Memorial University of Newfoundland 
Health Sciences Centre 

ST. JOHN’S, NF A1B 3V6 

Tel: (709) 737-6228 

Fax: (709) 737-6866 

ENVOY: NFSMM.ILL 

E-mail: swothers@morgan.ucs.mun.ca 


Dianne Pammett 

CHLA/ABSC Director, Public Relations 
National Research Council Information Centre 
C.LS.T.I. - Plant Biotechnology Institute 

110 Gymnasium Place 

SASKATOON, SK S7N 0W9 

Tel: (306) 975-5256 

Fax: (306) 975-6144 

E-mail: dpammett@pbinre.ca 


Anna Gagliardi 

Assistant Editor 

Health Information Research Unit 
Room 3H22, Health Sciences Centre 
McMaster University 

1200 Main Street West 
HAMILTON, ON L8N 3Z5 

Tel: (905) 525-9140 Ext. 22594 
Fax: (905) 546-0401 

E-mail: gagliard@fhs.mcmaster.ca 
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Editorial Address/Rédaction: 


Laurie Blanchard, Editor 
J.W. Crane Library 
Deer Lodge Centre 

2109 Portage Avenue 
Winnipeg, Manitoba 


R3) OL3 
TEL: (204) 831-2152 
FAX: 204-888-1805 


E-MAIL: Iblanchd@pangea.ca 


Subscription Address/Abonnement: 


Canadian Health Libraries Association / 

Association des bibliothéques de la santé du Canada 
P.O. Box / C.P. 94038 

3332 Yonge Street 

Toronto, Ontario M4N 3R1- 


TEL: (416) 485-0377 
FAX: 416-485-6877 
E-MAIL: chla@inforamp.net 

absc@inforamp.net 


